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« , INTRODUCT ION

o

Thls is the F1na1 Evaluat;on Report for the “School Health and
'Nutrition Project' which has been wrjtten by Guardian Resource
Development, Inc,, the evaluation c¢ontractor. This is the third
and final ‘report to be provided by the contractor according to. the
schedule in the pro;ect Evaluatlon Plan of January 15, 1975.
During the first .year, the evaluatlon of this project has been
primarily process oriented. in that much of what project staff
intended to accomplish related to planning, determining needs ‘and
.- developing a program to meet those needs. Data was includéd where -
qlavarlable ) PR - . it » .

N s

In1t1aIIy, the evaluator developed a propqsal outllning task state-
. ~.7 ments relating -to the proposal document. The evaluator and prOJect‘

. staff engaged in lengthy and. detailed Préogram, Plannlng activities , .

during Novembex ‘and December, 1974; “to establish a project Imple- o

~ mentatidn Plan. Using this detailed Implementation Plan for the
v . project, the, evaluator then wrote an updated Evaluation Plan to .
correspond with project activities. In April, the evaluators wrote
an Interim Evdluation Report on the progress of _the project at that
time," .-The'majority of project activities at that time had centered °
around the first two project act1V1t;£sa= ) .

-‘

't

ﬁhls report d;scusses the’ progress of the prOJect for the first
.year. Thes.prpject's activities centered around planning, needs’
assesshment. and. development of a health program. The format for
. the report ;s as follows .

‘t

S Statement of Project Objective B

° -Deser1pt10n of'prOJect act1V1t1es to accomplish
the objective :

X e Evaluation f1nd1ngs and statement as to accompllsh-
’ o rent of the objective

¥

The 148t section of this report presents the conc1u51ons and recom-,
mendations made by the evaluator. ‘

-
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#

ESTABLISH PROJECT ORGANIZATION AND PLAN
A.

-
.

‘
4

PrOJect Criteria

[3

. Clarify goal, criteria, objectives and develop management

plan.. \ ‘ —

.
13 ~

Curing November and Pecember, 1Q74 thiTteen meetlngs vere

held with project staff at Harrnson School to develop 'the
project's management plan for this current year. Guardian
also assisteg with the clarification of the following goals,

cr1ter1a and obJectlves \
- :

Project Goal - N .

4

4

[N

De51gn and 1mplement a program which will 1mpnove ,
"-and/or maintain the social, mental and, physical”
health‘of'target school chlldren -

rd

ra

"The following three criteria were developed as measures of
.importance for project objectives in respect to the goal.
-t

(A) It is important that -the program and the procees of.
its development be usable and adaptable by others.

fﬁ}-It is important that children acquire the kpowledge,
skills and-.attjtudes necessary to asSume prlnary
responsibility for life-long health practices.

(C) The program brings parents, community and schools

together as partners to improve the health of children.
Project. staff established the following priority and weighting
for the above criteria during the program planning sessions.
This priority is for the current year.-

} Criteria # Priority Weight
(A) .35
(B) S 20 ‘
o . . .45 - :

ﬁ?eject Cbjectives -

——

I. Establish Project Oxganization and Plan.

IT. Identify the health needs of target school children.

ITI. "Develop a health program to meet the identified needS'
based on an established set of-pniorities.

IV. _Implement the health program developed to meet the
identified needs.

The staff prioritized the four objectives relative, to meeting
the goal of the project. This »orioritization is for this
current yéar. Prioritization résults are as follows:

%
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"I, A.ﬁ}(ﬁontihueﬁ)

L g
Criteria No. = - A ’ .
Criteria Weight~ - T35 .20 .45 ’ 1.00
Objective No. A ' R Total

I .34 .15 220, - .239

II ‘f7 Bt S .40 .38 .370

I .25 .40 .35 .325

v - .07 . 1 .05 07 [ .066
S ] 1.00 .| 1.00. 1.00 1.000.

" #
A 033ectivé e :Obﬁéétiyé: o Relative -
" .. Rank . _Number . . . Value, ,;? Value -,

T : S 1L I 100,

2 . IIL .325 v .88 - b
T 1 . L2390 ¢ 65

’ - 4. 2’
4 _ IV .066 ..18 o
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I. A. (Continued)

- 4
‘

During the .development of the management plan, project staff

with Guardian's assistance, established a list of activities

to accomplish the four objectives. Project staff was deeply T

concerned with establishing a plan that would allow them the

- - bes; possible coordination and cooperation of the schoéol dis-

: * trict and community people in which the project i$ to-operate.
The staff was also concerned with the needs of the targgt
school children. They believe that an effective program cannot.
be established without  an’ adequate assessment of these needs.
Thus), the plan that was developed empha51zes the first two
obJectlves more heavily at this time. It was the project staff's
intention to further-develop activities for ObJectlves IIT and
v as results from the needs assessment mandate .

\.

a

— The evaluator fecommended that the project staff take the time- .
to. further develop a detailed activity pldn, for Objective III N
and also give consideration tio. Objective IV. :The Project Imple- - -
mentation Plan that was.- estﬁbllshed and .documented .(dated

Janudry 22,*1975) is adequate for the activities to date. The

7 evaluator developed an amended evaluation plan agva resuit of

T thise actlvity See ﬁuardlan document #4-HEP-1, ‘dated January ~ |

15, 1975, ertitled Evaluagion: Plan fbr g hool Héalth apd” .
Nutrltlon Project". v . RO ‘4(a “ = ‘
The evaluator recommended that the” project malntaln n Acf1v1ty if

—~ Log to document project activities. This would be béneficial ™ ‘ .Y
for project review over time and also for other organizations o

— that may have an interest in replicating the project. This log :

was 1n1t1axed in January and can be reviewed at Harrison School. f"

¥

B. Develop and Implement Staffing Plan .

The full time project director was hired for' the project about
November 1, 1974. The éevaluator was hired and-started their
— . activities  also at this time. Prior to this time, the interim
project director had recruited and assigned the fohlowing

i)

‘ personnel.
1 - Nutritionist
1 - Resource Teacher
13 - Nurses ,
- 1 - Instructlonal Aid S
1 - Clerk Typist '
- % - Social Worker (Intern)

In”adﬁition, a liaison health educator from the school district's
Health Services Divisionwas assigned. The organization hasf
evolved initially into three components. These are:

’

Ay

. e Health Education
' e Health Services ) »
i . e Foods and Nutrition . v

> [ [N




i

1

>

/

]
!
f

., School.

Wl

. The staffing activities are proceeding as

/ .

(Continued)

. »

The two areas of Mental Health and Community Education-were
~originally incorporated int hese components. Since the

plan has become operational,’ the nroject,director has decided.
to temporarily separate out these components hecause of the.current
nature of their activities. The present project personnel
status is best reflected in the following organization chart.
(See next page) : . :
The Parent/Community Advisory Committee is made up of 4 staff
representative from eath school and a community representative
from each school area. There are s$ix public elementary schools -
and two parochial schools involved in the project. The schools
are as follows, ¢

) 4

Bethune
-Greeley ™
Harrison
ITving
Madisan
Webster
Iloly Rosary
,St. Stephehns

0
~
/

’

The project has assigned to each school a 'liaison person from
the project staff to coordinate-the project activities in ‘each
¢ -

\p

’
‘

The project staffing plan and status are as follows.

Project Staffing Plan

~

planned in‘a satis-
factory manner. - <

PROJECT DIRECTOR - Chosen by multi-d
~Joined project on 11/4/74.- -

¢ ¢
isciplinary committee.

»

0 [ . 2 v -
CLERIE€AL STAFF - Clerk Typist I was Tecruited and .employed at .
the start of the school year. Clerk Typist II position was left
open until project had developed to the point where more .complex
clerical, work was, deemed necessary. This position is presently

filled.

£
v

.
-~

COMMUNITY EDUCATION - Staffing in this area will be primarily
completed on a contracted fee for service basis, with no salaried
positions at-this time. A student social wdrk. intern has been .
assigned in @ coordinating function for this component. It is
"anticipated that community education services proviced by the in-
-tern other than the above will be paid for if the total weekly.
work load exceeds sixteen heurs. X

<

—

During the SQEond year of the project*a réeplacement intern will
be sought. Salaried staff may\yhave to te considered if-an
intern is not available. ‘ :

FOODS AND NUTRITION - An expertenced, community oriented nutri-
tionist was recruited at the start of the school year. No other
staff envisioned for this coniponent at this time.

-5~ 10 -~
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' I;.

(Continued) oo

" HEALTH EDUCATION - Three health resource teacher positions adﬁ
t

one instructional aide-position were assigned to this compone
An.experienced pr;mary teacher was already employed prior to

the development of the“’plan.., Given the small likelihood of
finding experienced e1ementary health educators, the recruiting
for the two remaining’ positions used\\ge following criteria:

(1) prior teaching experience, (2) elementary*health education
preparation, (3) prior non-'teaching ealth work experience, and
(4) related educational or work expefrience. Positions were filled
as soon as, possible and a pre-servi e program was developed and
1mp1emented In addition, .a variety of health related educational
specialists were brought in to help develop a project educatlonal
phllosophy and strategy.

HEALTH SERVICES - The pro;ect s one'and one-half nursing positions
were filled by experiemted school nurses at the' start of the
school” year. The three community health aide positions were to

be filled by Minneapolis Civil Service. Residence in the pro-
ject's target area and availability of a car were the two minimum
requirements given by Civil Service. Ranking of appllcants was
done on the basis ,of suitability for project goals and objectives.
In March, a decision was made to convert one school nurse\2051tion
to a Ped1atr1c Nurse Associate position with the intention of

.~exploring the relationship of this ‘kind of specialist to school

Health Services. This position was temporarily filled while a
full time person was sought. It was determined that'the Pediatric
Nurse Associate position would be beneficial for the pro;ect and
the p051t10n Ts: currently ‘open.

’l

A pre-service plan for the dides was developed and 1mp1emented

Weekly.problem solving, in-service se551ons are planned and”
implemented. ' ‘
Pevelop and Implement Plan fof Parent/Community Advisory Committee
Participation ) .

the initial meeting of the Parent/Community Advisory Commlttee
(P/CAC) was held on January 7, 1975. The project director reviewed
the project management plan w1th the committee. The priority area
of project activities was pointed out as the Health Needs Assess-
ment of project schools. The committee divided into small groups
to discuss the needs assessment with project staff. The project
awareness plan was presented by the project director to the com-
mittee.. A second meeting was held on January 28, 1975. The com-
mittee divided int2 three groups to discuss the commUnity parti-
cipation plan. -

o - ~
The plans for community partiégggfion were developed by project
staff for each component- and incorporated into a 'Plan for
Community Involvement' dated January 23, 1975 by the project
director. | .

The P/CAC has met monthly since January to review project activi-
ties and to give.their suggestions and/or recommendations about '
the program. The adv1sory group reviewed the four mental health

-7- A2

.o .
{ - L




- IEZL {1 VR R ’ v .

) and prOV1ded project.staff 1mportant 1nput agout the1r .

: g tatron. e . A
. | v - ~ T » . ‘.' s N )
) . The project director developed a brief sd}vey to gaiy 1nformat1on,,l

y abaut the involvement. of the committee, They were asked té comment

. . on "their’ expectations, participation and what" would they like to

. . berinvelyed in next year. The suryey also asked*about prepara§1on .
“‘\ . by *staff* for.the-meeting. The result$ were most, favorable. Ninety-,
e L, two percent. (92%) indicated that’'they had been able tojparticipate ™~

R as: expected while the‘'great majority said there was most often or

R alvlys enough information or materials presented about the issues,
» .+ ! -.coyered in the meetings. Almost all (92%) thought the meetings
e '.should he’ ;ont1nued once 'a month and most felt thefe was ample.

* = comrunication about meet1ng schedules. . ‘

[ 3
[

g

“ v The evaluator belgeves that the plans for commun1ty involvement
e and the’activities of the estapl1shed Parent/Community Advisory )
.. . Committee were»accompl1shed as planned and the data- indicate -
" , sat}sfactlon by the commlttee qn' their “involvement.
Ay Vvt i K -
. . Db g Develop ahd Implement In1t1al PrOJect Awareness Plan e

\\ The pro;ect staff developed a plan for 1n1t1al awarenes& of .
,, ‘the’project ‘for target schoals

"Some of the act1V1t;es that the staff part1c1pated if were
W

[

g 7\ . R %Wy x.A s . , " .
/ e Develop a. dn1qUe'%§mbol (logo) for pro;ect identification..
b ) ThlS is a car1catuge of a+happy child called "CHIPPER' . #

o

) ~Phyll1s Wheatley Health Fa1r}

. - "‘The project had a boogﬁ*at’th1s fa1r ‘arfd d1ssem1nated
information about Nutr1t10n and the project. This Fair

‘A, 2
' .%,Y was attended by the local community.
s T L e ok : . .
- v’ . . J . [ N .
P K ) Adh1n1sfrator's Tea : . . . ¥ ~ .
o ‘ o« b
S o;ﬁtfbstaff had a meet1ng for proyezt adm1n1stret1on in »
f*?\; \’ - thekd1strict ‘to explain the project. ' . N
! N .
- ‘- 'Bulletin‘Boards o . Toa e -
PR . 1 N 4 : R . L -
’ e The project staff set upla bullet1n board in e? 2ch .of the e
o ‘target- schools to d1ssem1nate infosmation on the pro;ect. &
e o P{oject Staff L1a1son Person for each target school attended '
y » _-target school ‘staff mee§1ngs,,met with teachers on eoffeeg,
breaks, etc. to d1scuss the pro;ect and d1ssem1nate materidls.’
- , —— .
A key staff person from each target school was’ 1dent1f1ed as the /
.. liaison individual for project activities for the current year,
. of the project. These target school staff people are a part of
T . . the Community Adv1sory Comm1ttee oy "
: » ™~

\)" AR . 4 . * .
ERIC © . . . -8- 13 -




yI: - (Continued) . ' ' SRR
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The evaldator, Qeels that the’ 1n1t1a1 projéct awareness activity
was completed .

Although no additional official aWareness act1V1t1es were under-
0 .taken, project staff contlnually made others aware of the project
as they Eecame involyved -in development and /implementation activi-
ties. The,newsletter compiled by the studentintern was also
" in rumentil in broadening'project awareness. *

-

Evaluatlon F1nd1ngs

. e .

) AdJustments to the pro;ect s plans and stafflng needs were made

- as.necessary. Project staff kept an Activity Log on all activi-
ties accompllshed during the year.,' ‘A'plan for establishing pro-
ject priorities by component for, ObJectlve II1 and IV was
developed and implemented. The ‘evaluator's op1n10n is that the
project has completed the activities for Objective I, thus
fulfilling the intent of the objective.
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II.

-,

IDENTIFY THE HEALTH NEEDS OF Tﬂé TARGET SCHOOL bHILDREN

It is the 1ntent of the projeft to generate health needs data
of target school-children by/surveying children, school person-
nel, parénts and community. / In order to generate such data,
each of the following compofients performed a needs assessment.

NOTE: 1In the project Imp meﬂtation.Plan discussed previously,h
activities for Objectives/II, TII and IV were delineated

according to_the followirfg compgnents. .

Fealth Education
Health Services
1 Foods and Nutrition
. ) v
Community Education gnd Mental ‘Health activities were originally
to be included as part of the above components. However, a staff
member was ‘temporarfily asslgned the responsibility for Conmunlty
Education and Mentgl Health activities, and thus they became -
”separated from the/ three components.

ort narrat1ve for Ohjectives II and III
will follow the format detailed in the introduction of this
report,-afd wil}) also include similar narrative for Community
Education '‘amd Mental Health components. '

Therefore, the r

A. Health Education Assessment Activities

1.'.Ident1fy health educatlon problems of target schools
by February 1, 1975.

A teacher survey instrument.was developed by proiect
staff with the aSsistance of the evaluator. This:" survey
1nstrument¥&as developed to assist in determining the
Health Edu¢ation needs as .perceived by the teachers in
the eight target schools. The instrumént was given to

‘o

" "all teache&s (137). . One hundred of the survey.instru-

‘ments were-filled out and recently returned to the
project staff.:

*The staff identified-11 key categor1es of health educa-
.tlon in the survey

< ’ Acc1dent and Safety (F1rst Aid)

o Consumer Health’
v~ Dental-Health

}—;'\ = Disease Control and Preventton

. R Environmental Health
G oo 4 Mental ‘Health - .
' v .~ Nutritiorm and Growth
) Personal Hygiene
Physical Education .
Sex Education and Family [Living 4 .
, Job&gco,  Alcohol and Drugs '

~

On the survey, all teachers were aSked to rate their
interest on a scale of 1-4 for each of the 11 major health

S LI 15
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II. A. (€ontinued)

areas. Preliminary data from the survey for fhis
" question resulted in the following priority of .

. - interest,
. 1. Personal llygiene )
. . 2. Accident and Safety (First Aid)
S A + 3. Nutrition and Growth
4. Dental Health
5. Physical Education , il ,
.o ' 6. Mental Health , I
’ 7. Tobacco, Alcohol and Drugs Y
8. Sex Bducation and:Family Living g
. . 9. Environmental Health '
T 10. Disease Control and Prevention
11. Consumer Health

- . Also on the survey, all teathers were asked to check
thgse -areas of Health Education that they have empha-
. sized (taught) in their classroom curing the last  two
‘years. Th'e data collected from the survey have indicated
the following preliminary results in priority ovrder
(i.e. Number 1 was emphasized the most and Number 11

. the {Fast). ' .
1. Personal Hygiene
2. Dental Health
+ 3. Nutrition and Growth . .
4. Accident and Safety - ) .
5. Physical Educatjon
6. Tobacco, Alcohol and Drugs-
'; 7. Sex Education and Family Living
¢ 8. Mental Health
' : 9. Environmental Health
’ ! 10. . Disease Control and Prevention
., 11. Consumer Health

Teachers were also asked to check those Health °.

Education areas they would like to teach if there

were a resource center supplying units in that area.

The dgth collected indicated the following pré@iminary

resu}?&‘in priority ordet. ' 5
¥ .

{

Mental Health ' .gy
Accident and Safety E
Environmental Health :
Personal Hygiene ' -
Nutrition and Growth ~ <.
Sex Education and Family Living
Tobacco, Alcohol and Drugs: ’

*Physical Education
Dental Health .

Disease Control and Prevention
Consumer Health o=

['e
=
HOOVOIRMAUTS LN -

»*

« Andther queéstion that the teachers responded to was -
'What (in your opinion) are the three leading health
problems of children in your classroom?" "

v 16
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i

g . .
: The data collected indicated the following prlorlty ’
'y order of health problems in the classroom. .

Nutrition and Growth
Personal Hygiene
Dental Hygiene
Mental Health
- Sleep, Rest and Relaxation .
Drugs and Alcohol -
Sex Education /
Accident and Safety (First Aid)
Physical Actlygty

e o o o o o @ e

""kvti‘%
OO~ U O LI DD

10. Vision

11. Environmental

12. Hearing

13. Preven%ative Health
The pro;ect staff arrived/at a list of health topics
that are important to consider for Health Education
as a result of the survey. Thxs 115t included

1N

the following areas. ‘ ,

Hea}th

S Personall ygiene
<08 Nutritio
- -Mental Health
Accident and Safety (First 2id)
37 Environmental Health

+
-7

2. 1ldentify resources and materials curie?tly used by
project school staff . .

.

Incorporated in the above teacher sunwzy was a question
to ascertain what .resources and materiéls that nroject
school teachers currently use in their.classroom. The
results of the survey were compiled by-project staff
into the followying list. [

Community Résources

Twin City Dairy Council - ) |
Minneapolis Health Department : i
American Dental Association - |
American Red Cross BAT Program
" €Community Volunteers for tasting partles through:
Resources Department of Betty Jane Reed

Kits from Drug Center L
Proefessional Courses from UnlverSJty of Mlnnesota

Miracle Circle
Policeman who works with School Safety Patrol

School Nurse iﬁ
Dental Hygenist -
Professional Growth Courses in Nutrition

Family Life and Sex Curriculum. Guide from St. Paul,

*~ Minnesota
"4
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II. A. (Continued)

’ . -

Films, Filmstrips, Books and Textbooks. Pamphlets
and Posters - F = Film F.S. = Filmstrip - o

Pamphlet: What ﬁill I Be From A to 27

Book: Dr. Benjamin Feingolds - K-P Diet for hyperactive
children - ) - |

.Controlling Germs - F . I -

. Disney Film Consuming Health - F >
Bas Safety - F e r ¥
It's Wonderful Being A Girl -, F . . \

T.V. Program Channel 2 ¥

Think. Fine',- Féel Fine, .

Mulligan ‘Stew

. Roundhouse ' -,

- °  Dudley the Dragon - TI.S. -
How Susie Lost Her Smile - F : ) .
Billy and His Tooth - F - '
.- Rine:. Human Body - F '
Digestive System

Visit to.the Dentist - F . -
Book: Values Clarification -- Simon '

How We Care For Our Teeth - F
A Visit To The Dentist - F
' Mixie, The Pixiev~ F.S.,

[

Health For All -- Scott Forseman'ff"Health Series

3

- The list of . Fésource materials . 1] be used by prpject/
<" ‘staff.when developing the Health [Education units for the

classroom.

’2
-

o 3. Develop a qgégiygue system for résqurce materials

e, by January 15,1975 and then identi\fy existing

« . materials-and/or resources for potential use in
,health education program . ‘ //

The staff felt that it was necessary to identify
current: existing systems, as these would give staff
- ideas about the procedures, methods, etc. that are
* currently workable. The systems that were reviewed . »
were chosen for their successfulness in terms of
widespread usage and because of the'likelihood that
they would already be understood by “the majority of
the Minneapolis Public School staff. The resource -
« .  center's systems were reviewed -by having a staff
- . member visit the specific organization, with the
staff member interviewing the organization personnel
about their resource system. ~ °

-13- 18
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(Continued) ~ - T .

~

The organlzatlons in the Twin C1t1es ﬁelécted for

| ]
®
| s
-
©
°
(4

1
B

-~review are as follows. . . .

o "

!

St. Paul Health Department--Health Education Office

inneapolis Health Department--Health Education
Office
Planned Parenthood--Health Resource Center
Minneapolis Public School Audio-Visual Department
Minneapolis Public School Service Center Program
Minnedpolis Public School Central Library '\

:After completing the interviews, the health éducdtion .,

.. component staff discussed each system and produced

two sets of objectives for developing their catalogue

system:
tives.

short-term objectives and -long-term objec-

project staff could immediately accomplish within the

ptoject budget.
obJectlves are as follows:

o

® 0 o © ©0o09,

- Keep. a,lodse lea

. Xerox and

The shart- term catalogue system

Use audio-visual department at e Board for care

and distribution of films a ilmstrips.

Develop health resource erials catalogue.

Use St.” Paul Health eau's pamphlet form.

otebook of pamphlets available
ject area. ~

irculate 'table of contents of all Journals
Keep a file.of them

according t

pertinent to health education.

atcording to Journal's title. -

Keep.a file on what has been ordered to prev1ew.
culate perintent news articles.

" Keep a file of other® agenéies and organlzatlons

audio-visual materials and resources.
Use science forms fori

- §endrng out materials.

- Pick-up day information.
- Telling teacher materials are, in. :
- Shortage list.
- Confirmation. ‘ :
- Big sign-up sheet. .
Use audio-visual sign-out card to know when ,

material is in use.
Keep file on "recommended materlals

purchase when adequate budget.
Keep vertical file for articles (according to subject

matter) . .
Use form to recetd every request.
- .How requested (phone wr mail?) s ‘

- Who'uses us (teacher, nyrse, parent?)
- Materials requested?

LR,

SO can

- ‘Amounts; ) .
- How did’they find out about us? -
- Requests we can't fill now? - .

e

. -14-

Short-term objectlvesewere those that.existing ~—
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(Continued)

-
[

The long-term objectives require additional persBinei
and funds and it is understood that they will be .
accomplished in conjunction with the Minneapolis
Public School Health Service Department. The-long-
term objectives are as follows: S

® Use dewey decimal system. '

® Hire Library consu%tant to orgdnize dewey decimal .

system. ,
e Write a formal proposal which includes:
- - Consultant (Librarian). 4

Van to transport and delivery materials.-
Full-time secretary at resource center. y
Staff person to drive van for deliveries®

¢ Develop a periodic newsletter.

- Parents/community.

« Students.

-~ Teachers. ;
- Nurses. .

e Develop a handbook on how to use resource center (?).
@ . Purchase poster file cabinet:® '
A catalogue system for the-resource materials Mas been
developed and the existing materials have been idéntified
and catalogued. The system incorporates an inventory
sheet of materials available including name of material,
"publisher and quantity. An alphabetical card catalogue
is also included in the system and the cards are color
coded for each subject as follows.: .

r

" Curriculum Materials White .
Heal'th Education Books Orange-
Catalogues ) Pink
Pamphlets § Reference .

Materials - Blue

An order sheet for requested materials is also included
in the system. This 'gives data on items requested, who
requested the items, name of school and date sent and
date returned. <A file is also kept on what is ordered .
for preview and the opinions of the previewers are -
available. “This preview aspect is on-going in the
project. ‘ : '

This system has been currently operating out of the
Project's Resource'Room. However, a District Wide
Health Resouce Room has been established at Anwatin
School. A secretary has been hired for the room, but
the project's Health Education Aide will also operate
out of the Center. It will be thg aide's responsibility
to continue cataloguing the materials, as well as
coordinating the project's Health .Education curriculum
kits and materials as they are requested by various
teachers. . x :

: 20 .
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II. A. (Continued)

AY

In order to accomplish the second part of state-"
ment II. T0j staff has identified
ex1st1ng materla s and or resources for potential use
in the health educatidn progrdm. The staff has surveyed
- all teachers=ms to the health materials and resources
they have used in their classrooms. Staff is also
currently-reviewing lists of all the school district's
audio-visual materials and has contacted the nurse in
. two of the target scheeds.. The District's Community -
A Resource Volunteer Director has also been contacted,
as well as the publlshers of health resource materlals.

-* It I's the evaluator s opinion that the staff identified
- .. materlals and resgiirces in such a manner so that they-
weTe able tp detérmine-what the project had and what was
needed. This allowed staff to better decide what
. materials were ‘available to be useful for the currlculum |
—_— —units being developed. It is also the opinion of the ®
‘ evaluator that the catalogue system is adequate for .
use by the teachers and staff in the project schools’
R - as well ds other teachers in the district who may want

to use 'it. .

\ 4. Identlfy criteria for Minneapolis Public Schools
: acceptance of Health Educatlon program by March 1,
1975 ) _ _ ,
'Pro;ect staff interviewed several people in the
v Minneapolis Public Schools to ascertain information
that could be used to establish a set of criteria
- for acceptance of the Health Education teaching
: units to -be developed. Con51derat10n was °
given to the following areas in collecting informa-'

tion.
\ . \
N .

e Ethnic
o Sexist ‘.
) o Minneapolis Public Schools
- TN . Curriculum Format
e Approvals
@ Feedback
@ Evaluation .

[

The project staff developed a report that arrived
at a set of\crlterla. The criteria are as follows.

A — -

Criteria

e Materials, must be reviewed

- Multi- ethnlc culture center consultants who
will tell if the—units are biased ethnically.
-" Non-sexists center consultants will tell ys if
. -  ‘materials aré biased by sex in any way.
F - .- ‘Curriculum Géneralists will check curriculur
‘ o - to see-if we have used accepted approaches in
: ‘., writing curriculum for Minneapolis Public Schools. .

ERIC - g A
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(Continued)
- Content area and type”of presentation is aﬁproved
by Project Director and Health Services Director
- Clear with principals for teachers from Health
Education staff to work with their building staff
in piloting units.
- Obtain reactions from teachers and iﬁborporate
into unit. Co ’
- Approval of continuing curriculum/learning
"~ materials committee for ¢ity-wide acceptance.
- Evaluate pilot-suggestions in writing curriculum
from all the curriculum generalists. ' 4
. @ Packets must not cost over $3.00 ‘per grade level
per school. . '
® Packets come .-out of general funds so they must be
developed as a selling point to principals and
teachers - a Fair to display materials is suggested.
In addition to the above criteria, other suggestions
have been incorporateq into the following 1list as
general guidelimes when writing curriculum.
- \ . o
‘Suggestions for Curriculum Development
o Leave out.methodolqu?and philosophies.
e Start curriculum with concepts and-goals.
@ Scope and sequence. .
¢ Include copyable masters.- .
e " Include resourcés available so easy for teacher -
access. : g .o T
® .Not grade orientjated but in levels, i,e., A. B. C.
® Loose-leaf book so- . teachgrs can update curriculum
as new units are developed. - ?
o Try to integrate with basic skills. Y
e Stress using health'in the teachable moment when
) presented in clasgroom.
@ Behaviorxal change is important.
The evaluator's opinion is that this activity has been”
completed, and the results are adequate for proceeding .
with the development of the units., -- '
5. Identify existing health e€ducation programs in the B

community (agencies, types and scores of program)
by February 15, 1975). . .

Project staff conducted a survey of known community /
agencies serving the areas of the project target- /
schools. This survey was performed by telephone
contact with each”of the agencies surveyed.

A list of the community agencies contacted and-a .
coding of the e€ducation services that'they provide

—- . are documented in a project staff report, The services
were organized into the following areas-. : ‘o

22
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.

Advocacy
Birth Control
! Breast Fxams
Breast Feeding
Chemical Dependency )
Child Development .
Counseling
Diabetes
Family Planning
Health Education . .
Immunizations ‘ )
Mental Health
Nutrition
Prenatal Care o
Pre-Operation Tours
Radio Health Educdtion
Reading Material
Referrals
Sex Education
Single Parenting
" Speakers
Venereal Disease

Each of the agencies contacted were asked the same

questions_as fellows. -

e What, if any,health education services does your
organlzatlon supply to,the schools or to the
community? °

¢ What method do you use to determlne'the need-of the
community?. .

e Can you name any programs you have 1mp1emented that
you feel have been extremely successful? °

e Can you name-any programs you have implemented that
.you feel have’been failures--you had to cancel for
one reason or another?

o How closely does your organization work with the
schools in your .area*in the health education programs?

¢ Do you know of any other organization in this area

- v that provides any serv1ce that is similar to or like

this one?
® Each agency contacted was identified by name and
also the name of the person talking and the11

+, position.
4
L4
The results that project staff documented in thelr
report are as follows. , < . N
P AR .

® The health educationzl services. administered to the
target school are varied and quite extensive. Among
the most popular classes are birth control, V.D., ard
prenatal care. :

e Practically all ofx the agencies give consultation
and referral.

gaTe . 23
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~

e The majority of the agencies either work very closely

: or have some direct .contact with the schoolg.The—

) primary association is through' consultation with
nurses, social workers or classroom teachers in Y
regards’ to problems that arise with individual. —
students. Many agencies also send speakers for .

: presentations to groups of students. These topics:
range from single parenting to chemical dependency.
Several of the agencies expresséd the desire to have
a closer relationship with the schools.
" ‘ e -Several methods were used-as determining factors
in assessing the need of the commudity. <

. Primarily the needs as expressed by the members of
that community determined what, where ot when to
set up group or class discussions. However, some
agencies had-access to or compiled records and or
surveys to determine what was neéded. For instance,
in the Pilot Gity area, information was gathered
from the Minneapolis Department of Health; from
patients records. and patients requests. These
records indicated a need for more education in such
areas as hypertension or birth control. Therefore,

Pilot City set up these classes.

of

N

The Minneapolis Departmént of Health is probably . e
. . the best resource for any statistical material or
- health data. They have taken various health related
¢ areas and made studies on them. Frequently, the . -
‘ defermining factor (especially in individual con- ;
. ~! sultation) was a mandatory requirement that each
*4 'treatment be preceeded by consultation.
e .Successes were basically measured by repetitious
request, frequency of classes or class attendance.
* Classes Were set up when request made- contirnuous
or in-depth instruction necessary. Croup discuss,ions
grew out 6f patients (mostly) feeling the need or
doctors etc., recognizing the value of sharing
problems. These two methods also reached more people’
‘at one time than individual consultation, thereby .
saving time and money.

Most of the successes of a program or activity were,
(1) because there was extensive preparation of both
patient and staff, (2) high interest in the topics
being presented, (3) availability of the staff to
readily answer quecstions, calm fears or quiet mis-
conceptions, and (4) the community -people were

- rcceptive to the ides of discussing similar problems )

with each other.

wd

It should be noted that many of the agencies do not
record either success or failure. They weigh~
their value in terms of the fact that they have- been
in existence for "X'" number of years as-a basis for
determining their advancements.

zy? j L .‘f
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CXE one wants fo take responsibility for it. Much.of

~ However, for some reason, practically everyone seemed

.~ problem that arises can and probably will be solvéd

. The opinion of the evaluator is that this activity has '

~ .
~

h)

¢ ‘Failures arc not usually counted as such; they\
generally consider the whole' program instead of one
or two facets that did not quite work.,out. " A few
commor! factors mentioned are (1) lack of interest,
(2) improper advertisement, or (3) fears of the ;
 people regarding confidentiality. Iliowever, most of
"the failures recorded were in the line of classes.

Another reason.failure is not recorded is that no

- the personnel in the agencies change frequently
(more frequent than many other positions). Possibly
one person would“initiate a program, a second would
run it and a third finish. Therefore, no one really
takes the blame. ’

" The- question that asked about success or failure
appeared to b€ the hardest to answer for all persons
» interviewed. Records were referred to in several
" instances to substantiate a statement of success.

to have a slight resentment toward sharing their
*failures. L / )

Much can be gained from sthis survey in regards to
the type of health educational Services available
in the target area communities. Just about any

if a patient would utilize these’ resources. The .
agencies themselves work jointly to provide the

most completed services to a person and lack only

the interest of these persofs. .

The évdluator's opinion is that this activity has been
completed as scheduled.

A

Identify and record all existing projects and Federal
programs in target schools and develop an on-going %
recording system for new programs by March 1, 197S.

Project staff compiled a list of proejects and programs
in the public and non-public'schools in areas of the
project schools. - This list was documented in a project
staff reporte dated February 12, 1975. ‘.

They have also developed a system for updating all’
federally funded programs within the Minneapolis Public
Schools, This list will be updated monthly by the,

[

clerical staff on the project.~ )

~ .
! -

been adequately completed as planned.

~

Develop community interests inventory related to
health education by March 1, 1975.

The Project ‘Director decided not to pursue this
activity ' for the'following reasons. , . .

-20- .
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" of dollars required to.increase the present level of

B. Health Serviee Assessment Activities e

1.

Current Screening Program : s
Evaluation b
Criteria . . Yes No Undetermined -
1. Parents and children noti- )
< fied. . : X
2. Teachers and children pre- . ’
- pared for screening. . . : X
3. - Criteria-established for "
screening procedure. - X.
4. Adequate personnel ‘trained
to assist with screening. . X
5. Petesting of children who \
failed tests before .
Tre ferral. ’ ‘ X
6. Time allowed to inteTpret
and_plan follow-ups with
© parents, and teachers. X
7. Adequate follow-up. X '
8. Screening program cdnsistent. X . . .
9. Health history accompanying d .
. screening. - X
10. Facilities adequate fo o
screening. . Yyt X ,
11. Clinics well planned as to -

¢ The intent of the overall objective has been
satisfied through other activities for the
assessment objective.

e TFurther information of a subjective nature has
been obtained from experienced professionals that
are familiar with the target area.

It was expected that the Community Education Depart-

ment of Minneapolis Public Schools could easily pro-

vide this information. This has not proved to be :
true. . . '

»

The project director's opinion is that the expenditure

information is not consistent with the priorities of
the project. > )

L

Project staff will review and evaluate .current
screening and assessment program of project
schools by February 15, 1975. .

The Health Servites component of .project staff reviewed
the“scrgening proces hat is currently utilized by the
target Schools. In prder to evaluate the screening
process, the project\staff developéd a criteria check-
list. The checklist\rates each criteria as to whether
each criteria was satlisfied by a Yes, No, or Undeter-
mined rating. Thé results of the evaluation are given
in the following table with the rating. ‘

iw
A

sequence of testing. 26  -21- X
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(Chntinuea§ .
. . ’/
Some pre11m1nary conclusions of the- evaluation vere:- -as’ c o
follows. * - ) . . : C s
. o ® . The criterla establlshed for‘hdaring and wlslbn -
¥, s¢reening should be re- evaluated. o~
. ' -
e 'The hearing audio,test may not need to be glwen
to a suspected abnormal result of the otologic
,exam. ; This abnormality would require a referral
vwhere the audlo test would be g1Ven.
e The screenlng procedunes could be coordmnated more - )
efflcleqtly W1th classrtoom teachers. . e L
. . . - .
‘The evaluator's oplrlon is that this act1v1ty has been
adequately comg;eted per the schéﬁule — ’ :
2. Project staff will identify, list, evaluate all
school-based health programs (physical, mental - :
and pocial) available to target school students A N
by ebruary 15, 1975. ‘ . R p
The project staff identified scveral school-based
heglth prograims. These programs were evalvated by
project staff., Comments by pro;ect staff for these
programs are as follews. - v
Klndergarten sprlng and summer reglstratlon report S : o
/ R A}
.o CrIterla needs to be established for -validity cf : o
ot “immunization ’ -
e More cempleted physical examlnatlons by phy51clan
“would be desirable
. ® Only 56% forms werxe completed by parent--then only
*  immunization hlstory--p ps a new.form for health .
history . g
© Only 79% used the }hnneapolls school form--the ¥,
{ Hennepln County Medical Society has a committeé who
_ is considerrng a universal form for the area
'® 15% of the physical examination. forms were uncom-
¢ 'pleted by physicians
® 34% showed some p ical deV1at10n . c N
o To keep the school-informed of health problems, .
the emergency card should contain a space for this /
) . j2
-Suﬁﬁ?f Schiool Screenlng Programs . .
. \ . . L)
© Screens only ‘about 1/3 of the target area children

e Consistency w1th other school screen1ng should be
) considered g -
e More immediate follow- up needed
Y I Childre are re-s'creéned ‘in October in the. schofls,

so overlap exlsts ' .

4
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.II, B.. (Continued) - ‘ ’ . .

. . i o ’ - .
AN . Communicable Dlsease Reportlng Program--ReV1sed Summer
. of 1974 . - .

. : Compiled by: .
- ' , 1. Minneapolis- HealthrDepartment
‘ . 2. Minnesota Department of Health -
’ -3, Mlnneapolls Publlc‘Schools .

. j; First Aid Prqgram

) f e Health a551stance is requ1red to hold flrst aid
- : ceftificates. An accurate account of cert1f1cat10n
. 1s kept in Health Service office
® School -nurses are not required but encouraged to
R « have first aid certificate
S " o First Aid Emergeney ‘Aid Chart revised inh summer of «
1974 under the direction of American Red Cross .and,
written by Eric Hansen, a medic at Central Junior
- © High School J
™~ -2 N N g
Primary Care i .

~
’v

— , . " .
. @ Amount given in a school settlng is undetermingd ’
R as the monthly resume ferm is vague, not many children
Ho seen in office. The resume forms should be modified

to include: , '
. hd S .
‘o - number of Thildren seen for first aid .
- C - number of children seen for eposidic care
) " - number of telephone calls for health reasons
~ how many individual children seen -
- how  many repeated calls T >

¢ Evaluate Health Assistance In-Service Program

o, ’ To identify what additional health serrlces are' needed
. in the prOJect schools’, project staff became familiar”
with the ,services that already exist. .

| . The Tole of the school nurse was revrewéd " The Health'
4 . Service Procedure guide lists.the following dutles for .

- 1 . the school nurse: P ‘
| ) . . o ’ o - v
G ) : 1. Screening andeollow-up. - - '

- . ' Far V151on gcreening is to be done on children in
. ' grades K, 2, 4 and 6, referrals and new students.
' ’ ; J££0lér vision is screened on referral v
. - Lo d . »

. "Audiometric screening is to be doie on students in

. ’ ) grades K-3, new students, past failures, ‘referrals,

4 - and students with speech, v01ce ‘or langudge diffi-

cu1t1es. . . .

AN

: ' Sc011031s screening is also suggested.

.'23- 28 : X




(Contijziyed)

-

Obtaining verification of rubella and rubeola

immunizations for Kindergartners.

Health examinations for Kindergartners.

Dentallexamihaxion follow-up on all students.

Communicable disease control. ‘

Attendance follow-up. d

«~ Supervision of acute illness and emergency care.

.. To keep an index file on special needs of students

' as reference for health counseling, suggestions
for program adaptation and individual follow-up.

9. Communication to staff about special health problems,

o Ko W7, IR~ N FU R )

'10. Supervision 6f program adaptation for chronic health

problems.

11. Recording of current and complete data on heaith
records, , .

12. Resource person and guest lecturér for health
education. . ‘

t .
The schodl nurses in the eight target Schools were
interviewed by project staff to determine how the nurse
funftions in the school.and to request ideas for improving
and/ adding to health services offered to students. The
following questions were asked of each of the siX nurses:

How much time do you spend in the school? T
What screening programs have you set up for the
students in your school? - :

What role do you take in obtaining Tubella and

rubeola certificates? o .0

What role do you take in obtaining kindergarten
physicals? . )

How do you handle follow-up for screenings and

dental in your school?

B A o
*

6. What is your role in Kindergarten spring registration?

7.  What is your role in communicable disease confrol?

8. How is. Attendance follow-up handled? - ,

9. How do you supervise acute illness and emergency care?

10. Do you keep a special index file of students as
reference for health counseling, suggestions for
progrdm adaptation and individual follow-up?

11. How.do you communicate special health problems to

school *staff?
12, Do you participate in program adaptation for students
"~ with chronic health problems?
13. 1Is current and complete data recorded on student
records in your school and who records it?
14. For what health education have you acted”as Resource
person or guest lecturer?
15. What teacher skills do you feel would be desirable
in recognizing and dealing with student health -
problems? )
16. What kinds of student health problems do teachers
- refer ‘to you? )
17. What kinds of forms do you use to record and communi-
cate"health information? o
18.. What else would you like to see done by'health services?

-24- 23

. (;’:’




3

II. B. (Continuedj ' ' V R

, :
19. What is done in the area of adaptive PE in your
school? .

20. What kinds of health problems do you do counseling
“for? . ~

21. What part do you play in SERCC and SST?

22. .What additional health services are available in
yourbschool?

As a resulthof~the interviews by praject staff, the
following 1ist of staff recommendations resulted.

SUMMARY OF RECOMMENDAT IONS
CONCERNING ADDITIONAL HEALTH SERVICES
IN THE TARGET SCHOOLS .

The wqrkload of the school Nurse should be reduced
so that she will be able to spend more time at one
school. _ . . :
An organized screening package s%ould be developed
that includes preparatien of the children to be .
screened, a trained team of personnel to do the
screefiing, a satisfactory room in which. to do the
screening, and referral criteria that is agreed
upon by the Medical Community; '
The physical examination form should be revised to
give useful information about the child as it
relates to .his education. T
Community Health Aides should 'be used to increase

.thé amoung of follow-up completed. :
A program for parents about observing children for
possible health problems and services for health
care should be developed and implemented.. .

An in-service for health assistants and teachers to
increase their knowledge of communicable disease
should  be ‘developed and implemented. ,

An orientation and on-going in-service for health -
assistants should be developed and implemented.

‘A common system of organizing health data should
be developed and implemented. -

- Routine teacher-nurse conferences should be established.
A center for information about health problems for
Nurses' reference should be established.

A method for obtaining a health history and current
health information' about the school child should be
developed. - - L

Increased communication among nurses to exchange
ideas and materials should be encouraged. L

An in-service for teachers to increase skills in
recognizing and dealing with student health problems

- and incréasing referrals to the nurse should be
developed and implemented.

5. 30
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The evaluator's opinion is that the activities pecrformed
by project staff satisfy the planped activity require-
ments “as ‘scheduled, ’

Collect and analyze data generated.by, existing sEreening

.prograp.. Then identify health nee4§ of target school ..

" children were not readily definable from the statistics

-

®o0ceo0oe

childreq by Fébruary 15, 197s. z

The staff determined. that the health needs of the
collected at this time. 7Tt was suggested by the Health ‘
Advisory Committee that the.staff shou¥d obtain assistance
from a bio-statistician located at the Hennepin County "
Planning and Developmental Office. The following con-
cerns were reported by project' staff rélative to the
current screening programs and the ability to establ}sh

needs.

¢ The screening program was not consistent when
" applying the. various tests to students.

® Some children received:certain tests while others
did not. It was questioned as to how these children
were selected (randomly or for some special reason).

® Need can only be idensifiéd-after follow-up of
suspects is completed and false positives’are
ruled out. ) '

. - 8!
® The National Institute of Heafth Statistics should
be contacted for” further information on health needs.

‘In cooperation with members of the health service resource

committee, project staff determine the type of information
necessary to assess whether or not target area families
are identifying and using a primary source of health care
by January 30, 1975. ) ‘ -

<«

The project staff Health Services component was unable .to
locate information régarding community utilization of
Health Services for on-going primary care. The staff . .

‘contacted many local -agencies to determine the number

of families using their service. The list .of agencies
contacted is as follows. . ~
Hennepin County Health Coalition
Hennepin County Medical Society
7 Model City ’
'“Northeast Health Coalition :
Minneapolis Health Department
South Side Coalition - Survey obtaified and\it does
enconpass four target schools extending beyond its -
boundary o ' .
- Pilot City Health Center . '
Children Health Center . 4
Health Advisory Committee Recommendations

-26- 31 " ‘ ,
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(Coritinued).

The evaluatdor's opinion is that a survey could be taken
O0f target school area families to ascertain the informa-
tion redhired if the project director felt that this
information was critical for developing a Health Services
program. L '

In cooperation with school and community resource
people, the project will determine what teacher
skills would be desirable in recognizing and
dealing with student.health problems (mental,
physical, social). Based upon the results of the
above meeting, the project staff will develop a
means of assessing teacher skill levels. EBoth
aspects of thi5 objective will-be completed by
February 15, 1975.

The project staff, with input from resource people,
has identified a list of teacher skills that they
thought would be desirable in recognizing and dealing
with student health problems. The list compiled by
staff is as follows. .

Know and recognize important deviations

height and weight ‘ L
skin - pale and sallow

teeth and dentation

hair and scalp

upper respiratory tract

posture and body mechanics

eye and acuity . "\
ear and hearing ) . .
behavioral .

energy and fatigue : - . .
skinrdisorders ' .

T

Know and recognize signs of illness -

L

diabetic .

epilepsy

theunmatic fever and heart disease

mental health problems .

asthma and allergies .
communicable diseases, chicken pox, mumps,
*streptococcus hepatitis . 4
skin disorders.or impetigo, pedicularia, capitis,
tinea capites, bails, eczema, allergies, warts,
scabies, acne - ™

conjunctivities r

-

The séaff is presently considering an approach for
assessin'g teacher skill levels. This: approach would
compare the teacher skill levels with the skill levels
thought to be desirable by project staff.

A . ‘27" ,32
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The results of this comparison would be used as ipput
for developing an in-service training program: for
target school teachers. Also, a hendbook for teathers
would be developed for teacher ready reference.
(I . - .o
' The evaluator feels that this activity is about three
weeks behind the planned schedule. The evaluator
believes that this schedule slippage is not seribus
at this time, but should be addressed in the near future.

‘6. Project staff will compile a currert listing of services

.available to target area families and the number of_. .
individuals currently utilizing these services. This
"will be done by February 15, 1975.

Thé project staff has compiled a listing. A current
listing of health services available in the target
schools has been compiled in a loose lgaf notcbook and
is accessible for staff uytilization. The number of
target area families using these services is also
available.

The evaluator believes that this activity is complete.

As a result of the needs assessment activities, the project
staff established a set of priorities for the Health Service
component of the projeéct. These priorities are as follows

in order of priority. ’ \

{
Health Service Pridrities

v

l.. The need for adequate medic;g evaluation and subsequent
" potential diagnosis and treatment of currently identi-
fied suspected health problems is the highest priority
need of our target population. (This high priority
was given after considering the possible atreas of
project invalvement and the level service available
at the time of the project's review). The implications
for the health service component are: ‘

(A) ~All possible resources be brought to bea¥ on
" . this need, including our Community Health. Aides. —-

B) That no further identification activities te
considered until we have assurance that follow-up
will be completed within an acceptable range.

(C) That project efforts to encourage identification
and utilization of sources of primary care be
considered a 'part of our follow-up program.

—_

2. The need for an accurate, concise,, health data collec-
tion &4nd communication system is a project priority.
Providing information to the classroom teacher in
understandable terms is felt to be one .of the most

needed aspects of this priori%a. e
-28-
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3. Additional screenings for student health problems -
This particular priority carries with it the assump-'
tion that the identification procedures are both
valid and reliable. This activity requires both .
qualitative and quantative review and development.
The following areas of involvement are suggested.

® Regular periodic screening programs.

¢ Episodic assessment by various health personnel.

¢ Observation and recognition of suspected health

deviations by family members.

¢

" 4. Student need for adequate immunization protection.
g N . . .
" Based upon the above listed priorities,-the project staff

developed a 1list of activities for the Health Service
component. These activities are as follows.

(1) Completing the follow-up of health screening done
in the fall, 1974.

(2) Devising a system of collecting concise health data
and a system of communicating this data to appropriate
persons such as parents, school staff, primary care
Centers. ) S N

(3) Developing a mass student health screening package
that will be utilized both in Summer School and Fall
Sessions, 1975 in the project schools. *

(4) Developing a suspect problem screening package that
- will be a more in-depth health assessment. Children
will be included in this assessment after teacher
or parent referral for suspected health problems.

(5) Devéloping teacher and parent health in-service to
increase theirx observation and recognition of
suspected health deviations.

'
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C. Foods-and Nutrition Assessment Activities

N 1 .

Determine the foods frequently eaten by target
school:children by February 1, 1975. |

The staff nutritionist developed a list of common foods
caten' by children. Upon review of the list by the Parent/
Community Advisory Committece (PCAC), other foods were also
added to the list. The nutritionist also talked with third
graders about the, foods they often eat; dietary idtake was
taken on another—greup—of third graders Based on. the above
experiences, the nutritionist was able to-compile a 11st

of a wide variety of foods eaten by students.

Determlne dietary' intake of target “school chlldren
by March 1, 197s. / .

After d1scus51ons with the evaluator snd the PCAC, the
nutritionist formulated a method of collecting the \
dietary intake of students. This method was to enter a
classroom with the list of food and verbally ask the
students what they-had eaten in the past twenty-four
hours. This approach proved to be time consuming and
difficult in collecting the necessary data. The nutri-
—tionist thus developed the currently used Picturé
Checksheet to determine student's food intake. This
checksheet, based on the foods list, is filled out by
each student and takes approximately ten minutes to -
complete. After piloting the checksheet, the nutyi-.
tionist made plans for its use in all the target Schools.

It was determined, that each ‘student filling ou the
checksheet would be asked about his food intakeMover a
three-day period. The Autritionist desired a rininum
of 12 volunteer teachers representative of the targets -
schools ' to employ the checksheet in their classes (300
students). This would provide en adecuate sanple of the _
entire population to determine the dietary intake of the
target.school children before development and imp Le-
mentation of nutrition education and food and.lunch room
changes. .

*
Classrooms . 1nvolved in the dietary intake activity were
those who volunteered to be so. t was felt that follow
through would be greatest if teachers were interested
and chose on their own to participate. The following
is a list of part1c1pat1ng teachers by building.

Irv1ng . 9 teachers
Holy Rosary 1 teacher
Harrison 1 teacher
Madison 2 teachers
T 4. . 35 S
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Forms wq;p devised so that the clerks could summarize
the indi,idual intakes. For each day a record was kept
by a child. number of foods- consumed in each of -
the four food groups and "extr#s" group were recorded.
Fruits and vegetables providing a good source of vitamins
A and C were counted separately from other fruits and
vegetables. This was done because A and C are often
problem areas and are the nutrients of contcern when
looking at fruit and vegetable consumption. A final
summarization of. the results is to be completed by mid-
July, 1975. ' .

3. On a monthly basis, graph target-schoolls student
’ . participation in school breakfast and lunch program
beginning September, 1975.

The nutritionist also developed a data sheet to compile
school breakfast and lunch participation figures on a,
monthly basis. This data is available from the School
Food Service Office and will be used to determine shifts
of student participation as the project progresses.

Data on student participation in thé school breakfast
and lunch program for the entire project year will be
available by mid-July.

4. Survey luncheorf aid€% for their ideas on improving
the acceptability of school lunch by March 15, 1975.

-

13

The nutritionist, with assistance from the evaluator
has also developed a survey questionnaire to gather
ideas from the luncheon aides on improving the accepta-

- bility of the school lunches. The 10-item questionnaire

* was completed by the luncheon’aides in all the project

schools (Madison does.not have aides 2s. the teachers eat
with the students. The parochial schools were not .
included as they do not participate in the Minneapolis
Public School lunch program).| ,The following is data
collected from the luncheon aides.

$ of Teacher's Aides Responses
About School Lunch Experiences
N = 56 -’

~

The school lunch food tastes:

Good 29%
OK ~'54% —

“Poor 14%
‘No Response 33

-
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LQ \\The nutritiona® balance of the food is:
Good 52% . )

-Fair 38%

Poor 9%

 No Response __ 1%

The quantity of food served, is:

About right 70°%
Too little _14%

" Too much 7% .
The quality of food served:isz st \
- Good 27% : u,"
v .

_Adequaté . 4%

.- ¥O51r 18% N ) \

No ﬁesponse~ 13

-

The variety of foods served is:

i

_ : wide  _13% .. '
. A : .
dgqugte 52% >
s Limited _34% .

[

" No Response 1

The‘edting conditions are:

Pleasant 'bl%
. . . /édequate 59%
) Unpleasant 14% ~

The amount of time allowed for the students to eat
- their lunch is: ] .

: - Too long 0% F
N Too short 2% )
Adequate 95%

DR No Response 3%
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From the following list, mark those items which you
think could result in the students eating more of
their lunch: (Teacher aide was allowed to check more
than one answer) Y

A more attractive lunchroom ' 18
More attractive lunchroom \ 30
Allowing the students to eat with whomever
4 they wanted ' 12
N Smaller tables (round or square) : ~ 14
. 'Eaging without their coats on C K . 25
Having an adult eat wiéh them . 25
Not having to share lunch time with outdoor
recreation-time 17

Al

5. Survey target schopl students regarding their
) school lunch experience by February 15, 1975.

Students were also surveyed regarding their school |

lunch experiences. Questions from the lunch room aides'

survey were adapted to an interview format—and was

piloted with one of the target schools'- Student Council.

It was determined that interviewing students by project

staff would yield the best, most curate data. Thus,

approximately 150 students from three of the target ,

schools were selected for interviewing. The three schools
‘  selected for collecting student data were: . Bethune,

WebSter and Greeley. The data are as follows: . '

'$ of Student Responses
About School Lunch Experiences
TOTAL 6-9 YEAR OLDS (N = 73)

P

The school fooq téttes: '

Good™ 48%
Bad 14%
oX 38% " .

¢ // ) '

-

At lunch we get: RN

Lots of kinds ofJfood 66%

It's the same -0ld food

over and over ‘again 34%
- »

38 T :
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‘At lunch the amount of food' they give me is:

\.

g

Too much 1187y
Just the right amount 56% '. ",
Too little . 31% B

I finish my lunch:

Never 4%
Always 22%
Sometimes _74%

Ve R
How much time do you have to eat your lunch?

Just the right amount  40%.

Too .little : 26% ~

Too much 34%
{' a ¥ '

s

Would you like a teacher or teacher's aide to sit
and eat-with you?

Yes . 66%

No < 32% ‘
No Response 28 '

If you were going to buy-lunch at a restaurant, would
you select the food served at school lunch?

Yes 42% .
No 58%

§ ) A :
I would eat more of my lunch: (Student was allowed to

check more than one answer)

.

If I could eat somewheré else in the school 27
If the food looked better . 55
If I could eat with whomever I.wanted 54

[
[VV]

If the tables were smaller

T =34 39

>
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The lchgol

Good ' "

, Bad 14%
oK’ 59%

$ of,Student Responses .
About School Lunch Experience
TOTAL 10-12 YEAR OLDS (N = 64)

'food tastesz

.
X‘H%“ - RN
S wer
T
b -
s

e

At lunch we get: ~

Lots of ﬁihds of food 55%
It's the same old food 5%

over and over-again -4

At lunch the ‘ameunt of food they give 'me :is:

*

L}

Too much 14% -
.- Just the right'amount 59% : 'Lk
« Too little 27%

I finish my lunch:

,Never. 5% )
Always 6%
Sometimes  89%

How.muqh time do you have to eat your lunch?

Just the right amount _ 30%

Too little
Too much

» Would you like a teacher or teacher s aide to sit
. and eat with you?

- Yes
. No
?TNo Response

»

w

58%
12%

- .. "

\
223
723

6%

.1 40.
-35- '
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# . If yéu were going to Buy lunch at a restaurant, would
i ; You select the food .served at sthool lunch? .
. Yes _22% - . . \j/
. No 78% . . ) ) . ~ ‘(.
I.would eat more of my lunch: (Stu&én% was ailéwed to "
. * .check more than one answer) ’ R - .o
If I could eat somewﬂergbelée in the school  ~. 28
A9 C? If the food- looked begker .. - "38 -
s . . - .. . [
’3///t If I could.eat with whomever I wanted - .38 ‘.
ef If the tables were smaller 8 .6
I . J - )
. -t
~ -

\ NOTE: A breakdown of the data by school can be found .

in Appendix B. - . -
: It is important to note that £ef evaluation purposes
. the above data will sgerve as-baseline data to be )
. compared to similar data collected during the spring

’ of the second year of preject opgration (April, 1976) -
toiketermine effectiveness of the préject in respect

eeting the project's goal. : . o

EN

0
6. zzhauct a lunch plate waste study for a sample - g
population of target school children by .March.l, 197%.

' In order to measure improved‘dietarymcoﬁsumption by the
target school children, the nutritioni€t with thewgvalua-
tor's assistance developed a digign for conducting a -
plate waste study. -

» P ;;-(’_fy

Initially, the ‘nutritionist ‘reviewed the Minneapolis =,
Public School Study domé in 1971. Upon 8bservation of
all.target school student's methods of discarding trays,
the following was found. There is no place in any of
the 'schools to unobtrusively observe the student's plates,
. and there 4s a steady stream of students in the lunc -
v " rooms. Therefore, the procedure for the plate waste
‘'study is- as ows: The recorder (parent representative
of the PCAC) stood at-the garbage cans and. for every fifth
. student recorded what was eaten by observing ‘the student's -
' . plate. For eachritem, the recorder would determine ‘whether
‘ the, student (a) ate none of it, (b) ate-a tiny bit of it,
.. (c) ate at least one-half of it, or (d) ate it all.

‘ ~ The fogmﬂfor the parent to mark'waéfdeveloped by the
1 nutritionist. Each parent had a brief traiﬁing session
before conducting $he-plate waste study. Because' two
. types of'food are served in the six target schools (pre-
packs which are brought in to be warmed and served ang
bulk which is prepared-and served on site), the plate -
[ ' . - .

e ¢ % -
35 4
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Al '

waste study was conducted on two separate days at each
school and staﬁgered over.a week's time to provide for
consistency and reliability in the collection of the
. information: A second plate wast study will be ~ -
‘ conducted in year two to determine whether the dietary ,
- ¢onsumption of the students has improved. Results
"are as follows. ' :

, Average: 8 of Student's’ Pre-Pack Menu

, of' Food Not Eaten* by School
‘ . ) [4 [N
’ ' ' - 60% 2
60 h 58% - , 58% -
SOT“& ~
L4 .41‘ .
; s 410% ‘ '
.40 E// . \
J 3 ) - ‘ ) . . .
30 ‘ 27% - oo \
20 : . s ) ’ 4 >\\\\
l i;’: \ . * . .. -
10 . . i t .
0 : : -~ _ -
N =33 N = 46 N=96 ' N=129 N =63 N = 53
_ HARRISON _ " WEBSTER BETHUME
- \ )
NOTES -

w4

Open bar indicates same menu for all thrééugchools,
Striped bar indicates different menu for the three schools. y
* Food not eaten ~ means a student ate no food at all or only

a tiny bit, as measured by observation.

2
[ * ¥

( 42 . '
‘e i;,“-” : "37"
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Vo 4 v ' .
Average % of Student's Bulk Menu
of Food Not Eaten* by School

-~ °

60
50
S
43% .
40 ) : T
. 34% :
' l 33% |
30 VO N N
‘ \ \ " 26% . AN -
& ; e \ \ el
) X \ ' - . P . - &
- 10 * N et \ \
/. - \ :
0 VX — = — —
N=126 N=144  -N=8 ©N=59 Nw=g NW=090
GFEELEY .+ MADISON IRVING
NOTES o ' -

" Open bar indicates same menu for all three schools.
Striped bar indicates different menu for the three schools. ‘
* Food not eaten - means a student ate no food at all or only . .
a tiny bit; as meaBured by observation.
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- The following is a list of foods served at lunch that 50% or more
of the children did not eat®.

Pre-Pack Food 22&5:2222 <
f— - _— _— — U -
‘Webster ] Irving »
_ Tossed Salad 72% ‘ ’ Carrots 80%
Bread 65% Vegetable Stick 71%
Carrot Sticks =~ 60% - A
Orange Jello 55% .
- ’pple . 50% . '
Harrison . Madison
Tossed Salad 53% Green Peas 197%
Bread ’ . S0% Carrots - 64%
_ - Parslied Potatoes 54%
Bethune o .
- . . Greelex ,
Confetti Salad 78% ' , A
- Tossed Salad 67% . Carrots 66%
Mashed.Potatoes 62%
Orange Jello - 57%
- Chicken & Gravy 56%
Bread 54%
Sliced Peaches: 54%
_ Meatballs - 51% .
N "'( ’
—— — : s I P oot
S -

\
- * Food not eaten means that a student did not eat'anYthing at all
or only a tiny bit, as measured by observation. —~ - .

.

Theé evaluator believes that although_somewhat delayed,
satisfactory progress has been made by this component
. » in completion of this objective. As previously stated,
" ‘the nutritionist deviat€d from the ‘original plan because
of unforeseen circumstances. The evalutor believes that
- e " these changes were for the betterment of the project and .
, will not result in any major e€ffects on the project's
' - overall effectiveness.
g ' . 44
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Community Education Assessment Activities

A student intern from the University of Minnesota's School ¥

of Social Work was temporarily assigned the responsibility
for the project's Community Education activities and became
‘the project's liaison person with the Minmeapolis Publlic
School's Community Education Departmgnt. The liaison person
attended several meetings with Minneapolis Public School's
Community Education staff along with meetings of various
community organizations and groups within the gecgraphical
area-of the project.. An outcome of these meetings is that
health education is going on in the community, done by . -
public health nurses, various health oriented 4gencies and
the public schools. : .

No specific community education needs assessment activities
have been carried out. Statement II. A.7. above speaks of

a Community-Interest Inventory. It was the project staff's
decision not to conduct such a survey, but that some type

of assessment be conducted in copjunction with ancommunity
education activity such as a Health Fair. The staff intern
has intermittently worked on program-planning with the
Minneapolis public School's Community Education liaison
person. However, because of other time commitments by .

both persons, a specific community activity such as a Health ,
Fair has not been planned. )

It is the &valuator's opinion that project staff look more. .
closely ‘at ways to dinvolve the community in the development
and implementation of their component's health programs.

-

Mental Health Assessment Aétivitigs

A student intern from the University of Minnesota's School
of Social Work was temporarily assigned the responsibility
for -the project's Mental Health activites. An initial .
meeting of community mental health. professionals was held. £
Represented were Pilot City, Area Mental Health, Hennepin
County Mental Health, General Hospital, Minneapolis Public
School psychologists, and Community University Health Carye
Center. Discussion centered on the following Mental Health
aspects of the project proposal. :
1. Mental health is part of the total "package' of health
education and health serviee&%‘fnvolving staff, students,

parents and Community,

2. The needs assessment mentioned is especially concerned
" with identification of community resources, entry pro-
cedures, etc. Inservice for project and school staff

is to follow in order to facilitate the more effective

use of existing mental‘health facilities. . * .

- -40- . . ) .
: 45/ '
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3. éonsultation;and inservice activities mentioned are
aimed at developmental information, preventative
measures, and the discrimination between behavioral
and medical/neurological problems. .
. The mention of efforts to increase the social inter-
action skills of the children, and the communication
skills of all (parents, teachers and children).

A consensus of what thc project should emphasize was not
attained at the meeting. When staff met with the Parent
Community Advisory Committee an expression of strong
opposition to a widespread mental or emotional testing
program was raised. Mental Health officials have also
indicated that no widely accepted instrument is currently

available to assess student needs. .,
/

Project staff decided to begin the needs assessment by XL
contacting Mental Health professionals from the target |

schools in order to raise issues and initiate discussions
that would identify areas of need. A plan was establi
to involve the Mental Health professionals and target

school principals in the definition of problem areas)
Areas of concern that emerged included the following:

e Training requirements for various categories of aide
staff dealing directly with psychological: concerns.

e Concern centered on the system of service delivery-
and: the service delivered. N

e Improving the "mental health' atmosphere of the school.

e Need for socialization groups. .

In May, the student intern began a study of social work
records for the target schools. This study is being conducted
to answer the following questions. . '
® What problems are being identified?
e What is the in-school referral system and how are_school
resources utilized? o : ///s
o How does the referral systeh to community resources function?
® Is there any evidence of circularity - a child being Tepeat-
edly brought to attention, but no suitable, acceptable, -
or available resource identified to deal with problem?
(In other words, evidence of any backlog).
° Ip general, are there any gaps in either problem identifica-
tion or service? .
e Is there any evidence of need for further d£:§hostic services?

The intern met with each building social worker for an hour

.to explain the study and to become familiar with the respective

school. _ . .
\ s

¢ L4
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The intern then read a random sample of 12 files in each
school (72 records reviewed in study) and the following
information from each file was recorded. . :

Origin of referral (who referred the child)

Age of child on referral '

Presenting problem

Process for handling problem

Resource used

Results - if any . .
Present problem (if different from presenting problem)
Role of social worker

-
L BN BN BN W W W)

Data from the above study is currently being analyzed. It

is hoped’ that the results will assist project staff in planning
for year two. It is possible that several administration
-questions could also be answered. _For example, are the records
problem-oriented? Are there ways of discerning discovery rate,
adequacy of resources, or effectiveness of process? Are there
implicationsgﬁpr professional growth?

It is"the opinion of the evaluator that the activities sited’
above have begun to surface the real mental health needs in
the target schools and that .the results of the study of social

work records will-give direction for the project in the mental
health area. : \ :

Evaluation Findings .

|

..The evaluation findings for Objective II are presented below
- by component. -

HEALTH EDUCATION \ '
. ¥
® The teacher's survey resulted in a list of health tépics
or needs to be used in considering the development of

health education priorities for the component curriqulum
units.,

*

¥
e The catalogue system was completed by outlini%g&a /
systematic method for materials compilation and  /
establishing a method to maintain the system. /
¢ The Community Interest Inventory was not completed.
The intent of the overall objective hast been satisfied
by other project assessment activities. e

£ \ . . .
® All other project activities scheduled for-the satisfaction
of this component have been completed.

. -
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Evaluation Findings (Continued)

HEALTH SERVICES

J

e While the information on the families'using Primary
Health Care was felt to be inadequate, the evaluator
thinks that the project director should decide if the
priority of this activity is worth the effort required
to upgrade 'the data. ’ .

® The evaluator has concluded that the needs assessment
objective has been satisfied for the ‘Health Services
component. The project staff has developed a list of
priorities based upon the needs assessment activities.
These priorities were based upon a review conducted by
project staff of schopl based health program needs as
identified in activities II. B.1. (6.). The project ‘
staff has focused ‘the established priorities by defining
activities for implementation.

- ’

FOODS AND NUTRITION ‘

e Project ftaff were initially delayed™n completion of
the needs assessment surveys. The delays were the
result of more detailed planning which resulted in
collecting more accurate information.

® .Data collected will be compared to similar ‘data
gathered next sprihg (1976). Data collected this year

indicate vegetables are the one food group children ate
. the least. -

P

® All other activities have been satisfactorily'complefed
as scheduled. . .

COMMUNITY ENUCATION ..

e Specific. dssessment activities for this component were
* mnot conducted:as data were collected by other means.

Q ) ~ N - N .‘ L3 ' ~
“\+¢ Because of the nature of this component, it is recommended
that Community Education.activities be integrated in

the jpther compofient activities.

-

MENTAL HEALTH B P

-

¢ Needs assessment informdtion gathered from community
'‘mental:health professionals resulted in involvement -of '
target schools determining their own needs. School
programs were planned to meet those needs.

e Study of social work records will yieid_iﬁformation
for future project planning for the area of Mental Health.

e <All planned activities have been satisfaciorily accompdished.
" : » .

[
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Evaluétion Findings (Continued)-

In summary, the needs assessment activities as planned by
the project staff resulted in information useful and impor-
tant for project program planning. Current analyses of
results wilj be useful for year two project activities.
This objective™had the highest priority (of the four) and
thus the majority of project activities centered around .
the overall successful accomplishment of this objective.
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I1I. DEVELOP A lg}sALTH PROGRAM TO MEET THE IDENTIFIED"NEEDS
BASED ON MR ESTABLISHED SET OF PRIORITIES ., .. .

Introduction

Upon reviewing the results of the needs assegﬁment, project
staff established a set of project priorities to aid them in ,
their planning. The project priorities are focused primarily
on’' physical health, with méntal health next and finally social
- health. The following lists the activities by component. The
activities are ordered according to-their priority and are
designed as a physical, mental or social health activity.

.~ Health Eddcation
1

1. Curriculum development and implementation (physical)
2. Building staff in-service (physical)
3. Community education , : :

Health Services -

1. Pollow-up for currently identified health

- problems (physical) ]

’ 2. Develop a system of data collection and

. communication (physical)

3. Develop and implement a model mass screening
program (physical)

4. Develop an as'sessment-program for suspected ” -
problems (physical) -

- : 5. Develop an in-service program for building staff
which will enable them to better identify possible
health problems (physical)

6. Immunizations '

&

Foods and Nutrition

- 1. Curriculum development (physical)
: 2. In-service of teachers (physical)
: 3. Food service (mental) : -
- 4. Community- education (social)

Community Education
iins

1. Obesity prevenfion group for children (physical,
: mental and social) o T
¢ o 2. Contacting community groups and agencies AN

e to get to know commurnity needs and services (physical)
® to explore ways to work together (physical and pental)

3. Develop adult programming in response to community
need where goals and/or target coincide with project
(physical, mental and social) D .

4. *Newsletter (social) '

!

/oo PR _ 50
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'

Mental Health &

. w

1. Monitoring and evaluation of current programs (mental) |
2. Parent orientationi group-summer program (mental and

social) .
3. Assessment of S%?ial work records (mental)

The report of the project activities that follows will relate
to the above component activities. '

A. Health Education € ’

. L
1. Curriculum development and implementation - Upon
reviewing the needs assessment, the staff believed
v . that the following areas were considered to be the
most important-in developing curriculum units.

e Personal Health i et
e Safety .
e First Aid . -
e Nutrition d

The two other areas, Environmental Health and Mental

Health, were also determined as having high priorites.
However, staff discovered a federally funded environ;

mental education project currently opetating in the
district and believed that it was serving this purpose. )
Because the staff believe mental health is touched r

upon in all activities, they decided to specifically

order. several Mental Health films concentrating on

the previously mentioned/units. . .

Suggestions for developing the curriculum were
developed (see Health Education Activities under
Objective 1I1) and were reviewed as a first step in
the curriculum development. Staff also had a
meeting with the Parent Community Advisory Committee
(PCAC) which recommended that the curriculum unit
be an outline of developmental health education
, concepts. Project staff had previously determined
L they desired a textbook as a supplement to the curri-
. ‘ ,culum and this concept was approved by the PCAC.
” * After reviewing a variety of health education. services
and programs, tHe Scott-Forsman Health and Growth
. Series was sefected. Staff had also decided to adopt
a teaching strategy or structure which utilized value -
clarification and building positive self concept.
Staff believed this approach would be best suited for

development of their units. The incorporation of T
this strategy would be employed for all units developed-
A and would pertain to student's mental health.

The above model was adopted for.all units. The format .
for each unit developed is as follows:

A}
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TII. A." 1. (Continued)
Learning Center (This'is a container with all
B materials for the unit)
- Teacher's Guide (content materlal supplemental
text) .
- - Pamphlets appropriate to the area studied
. - List of f11ms, resources, field trips
) - Children's Activity Cards
- ' Level A - Pre-Kindergarten.- Grade 1 .
Level B - Grades 2 and 3 .
Level C - Grades 4 - 6 . .
The Teacher's Guide for each unit will indicate:
_ o Integration of health in all subject areas, '
i.e. Language Arts, Math, etc.
e Library resources .
e References to supplemental text
- e Unit objectives
e Evaluation tools
- o List of minimum required activities for all
~ e *children
e Ditto sheets for teacher's classroom use
‘ ® Activities for parents to perform at home,
) . with child, by themselves in a parent group
or in school witl the child )
® Teacher assessment instrument (to obtain ,
information from teacher ‘about unit) o
. ® Student's level of knowledge before and
after participation in the unit
- o The' Teacher's Guide will be open-ended to allow for
teacher input.
Dur1ng the sprlng, the follow1ng units were pre piloted
- ) in a variety of ways to get a better grasp of the
5 format and the materials.
Ya
= ' ‘First A1d Unit
.. ' ) Irving Schodl 20-25 students .6 seésions
. = Webster School 30-40 students 6 sessions
n . Bethune School 16 parents :
Nutrition'Unit .
- =
Harrison School - .25 students 4 sessions
- Personal Health Unit
‘ ' o Irving A~16 students 3 sessions.
Greeley 30 students 4 sessions
Bethune 25 students 3 sessions
Madison 30 students 2 sessions
o Madison 30 students 3 sessions
) .
1 ~47- .52
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(Continued)

Upon completlon of the pre-piloting staff gathered
information from teachers and students in order to
begin the revision process for the formal plloting

"program to begin in the summer.

‘Staff received many suggestions and comments which
are currently being incorporated into the units
prior to their piloting this summer. It is inter-

" esting to note that while pre-piloting, staff dis-

covered many similar activities in the health area
currently in use. This discovery led to a greater
effort\¢o coordinate. all these efforts rather than
duplicate. '

During summer school, the following units will be

)‘,piloted:

Personal Health, First Aid and Safety Units

" Part of piloting will include joint parent and stu-

dent activities. Activities will include joint
first aid courses and field trips. Resource volun-
teers will work with the Health Education -Component.
An example would be Minneapolis Fire Department,
Minneapolis Police Department and Cqmmunity School
Nurses. There will ‘be one staff te&cher and one
"instructional aide assisting in the Summer School
Session.

The evaluatgr and project staff have developed an
evaluation design to determine student accomplishment
-0of unit objectivyes. A Unit Evaluation Form for
teachers piloting the units has also been developed
to obtain feedback on the curriculum. The evaluator
prepdred a data collection form for the project.
Tabulation and analysis of the data collected during
the piloting of the units this summer. will .be
reported on at a later date.

The evaluator reviewed-the above activities with
staff and believes that the steps taken to énsSure

. that the curriculumunits being developed.were' most

adequate and appropriate. The decision as to which
unit to develop and the methodology to employ this
unit were made on the basis o? teacher, student and
community input as to what was.most needed.

Building staff in-service * The iin-service,plans

for this fall have been completed.” The in-service
for Health Education will begiin the sécond &gek of
October following the Smorgasbord of Idegs In"~
September Sessions will be held for two:hours

over a six-week period. In- service will be provided
on separate days for north and south area schools.
Bach session will center around the following health

areas: .
-48- 33
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'III. A. 2. (Continued)  ° ‘ -

Safety § First Aid
Mental Health
Nutrition Education
Personal Health
Chemical Dependency
Dental Health

Each is limited to 25 teachers and a stipend or pro-
fessional- growth- credit is to be offered. Activity
packets to be used in the #lassroom will be provided
ta the téacher at each session. Project staff plans
e S to present in-service sessjons beginning again ‘in

. ~ FeRQruary. Areas to be covéred depend on available

) health units, reachers requests and availability of

staff for in-service. ) ' .

. & L,
e 3. Community education - see.discussion under Community
' Education Component later:in report. ] '

14

B. Health Services

4

ﬂ&ﬁ;‘ﬁﬂ

- Based upon the priorities established in the needs assess-
‘ ment activdty, the Health Services Program will focus on
the following activities.

e Completing the follow-up of health screening done in
fall, 1974. ' ‘

.- ® Devising a system of cpllecfing concise health data
and a system of communicating this data to appropriate
persons‘such as parents, school staff;“primary care
centers. . ‘

® Developing a mass student heélth‘screeni%g package
that will be utilized both in Summer School and Fall
Sessions, 1975 in the project schools.

° Developing a suspect problem screening package that
will be a more in-depth health assessment. Children

- ' will be included in this'assessment after teacher or

parent, referral for suspected health problems.

BN : ® Developing teacher and parent health in-service to
- . increase their observation and recognition of ..
suspected health deviations.

»

= : 1. Screehing ‘ T . .
" In cooperation with the Minneapolis School ‘District,
the following screéning program will be offered 'to
all school students. The screening procedures out-

lined are to be considered screening procedures and
not diagnostic or treatment procedures. After written

- : parental consent, the results of the screening will
be sent to the child's identified source of health
care. It is the project's recommendation that the same

RIC we. 24
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B. 1. (Continued)

Sy ‘ . ‘ " @ . : > 2t
* ‘ screening program be offered dur1ng summer school
o that is- offered during the school year. The com- )
. pletion criteria«for the. follow-up of the screening - ..
- - are that a child may be considered completely followed.
up if she/he meets one of the follow1ng criteria. . oy-
, - Been tescreened,and found normal. PR
p * : - Been fully evaluat’ed and found to need no - -
R > treatment’ - .
_ - Recejived all treatment. ' o
, : - Established a continuing pattern of;treatment ‘
. and management. | , :
~

Ehch of thHe recommended screening ,categories and
procedures .for 1mpIémentat10n and foLlow -up are )

.~ described.
, " ad. Hearing '
P 2 ¢ §) Screenigg Rationale: thé aim of aud1tory

screening is, to 1dent1fy children who have
4 reduced hearing sufficient to interfere -
A . ¢ ~with .their social and gducatlonal contacts
; and 'responses.

(Zj Method of screeﬁing: Pure tone audiometry
L N * will be done. EacH ¢hild will be screened
. . at 5005 1000, 2000, and, 4000, at 20 dB HL,

. 'Tf a child-fdils to respond to the 4000 Hz

tone at ;20. dB HL, ‘the intensity should be

+ raised lmmedlately to 25 dB HL which is the .

\ g . ANST 1969 calfbration standard. 1If a child -
fails to resnond to any one of ‘the frequencies
“presented in either  ear, that child has failed
the screening test. Any child who, fails thg )

v - screening should Ve -trescreered 1mmed1ate1y RN

by This re-screen consists of removing the ear-
phones, re1nstruct1ng the child and conductlng
¢ —~the screening procedure- again,

g (3) ., Population: K1ndergarten through Slxth Grade."~
% —_~
P " (4) Materials 91 Equlpment Maico Audlometer =- L
. 2 chairs -- table. . o
S (5) Personnel involved: Audiometric technician

orT Audlology student. .

.. . (6) Reffrral criteria: A child falls the hearing
oo . . screenlng test 1f, oh re-screen, consistent

/ ! é responses are not obtainéd for the f0110w1ng
-~ tones* in qither ear: .
( , ” - a 500 ‘Hi, 1000 Hz, or 2000 Hz tone
A . TN - ‘at 20 dB HL
. S - a 4000 Hz tone at_ 25 dB HL
’ (\ . ¢ . ! ! ’ !
. -50- e
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. (Continued)

(7) Follow up of positive results: A letter will
g be 'sent to the child's parents informing them
that the hearing screen doné at school indi-
cated their child may have a hearing problen.
It will be recommended to' the parents .that‘a
brief follow-up-test be done inm an audiology
c¢linic. This conductive audiological evalua-
tion is available free of charge at Lyndale
. ‘School where. there is a sound proof room and
audiologist. The project will assume the
expense of post treatment audiological evalua-
- tion at the Lyndale Center.

e : | o
b. Impedence Audiometry- : &

P §

(I) - Screening Rationale: . The purpose of the
- impedence audiometry is to quickly and
objectively identify children who have a
dysfunction of the tympanic membrane or
middle ear. -

(2) ~Method of Screening: An_impedence audio-
metry which will be used is tympanometry.
Tympanometry is an objective method for
evaluation of the mobility, of the tympanic
membrane and the functional c¢ndition .of the
middle ear. These.measurements are recorded
automatically or manually on a graph, which
-represents the compliance-air p%essure func-
tion known as a tympanogram. Fach tympanogram

.«displays a measure of middle ear pressure and
.indicates the functional'condition of the
middle ear mechanism. :

[ (3) Population: Kindergarten tﬁrough Sixth Gra4§;

(4) Materials or equipment: Impedénce Audiometer -
2 chairs - table. : /

(5) Personnel Involved: Trained techniéian or
Audjology student. . ,

" (6) Referral criteria: An immedigte referral will
~ 7/ be made to the child's physician if in addition
to a-positive impedence test the child fails
the hearing screen or the teacher questioned
a hearing problem; otherwise, it will be
rechecked ;in two weeks. If it .remains the .
safte in two weeks, the child will\be referred.

Follow-up of positive test: A form letter will
bermailed to the child's parents indicating
the need for a complete ear examination by
the child's Family Physician, or Ear\Specialist.

»
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III. “B.. 1. ‘(Continued)

Vision

(1)

)

(3)
(4)
(5)
(6)

(7

(8)-

Screening Rgationale:. The purpose of eye

screening of children is to detect potentially -

blinding diseases and visual impairments which
will interfere with the development and educa-
tion of the child.

Method of screening:,‘The Titmus Vision Tester

will be used.” Attention will be given to -

“‘evaluating the reliability of this instrument.

If satisfactory, it is the recommendation of
the project that vision screening be conducted
using the format in use with hearing. That
is a skilled technician (or technicians) pro-
viding the service on a rotating basis.

Population: Kindergarten through Sixth Grade.

Materials or equipment: Titmus Vision Tester -

2 chairs - table.
Personnel involved: ‘Trained technician.

Training for procedure: .Arrangements have

been made with an ‘Illinois Department of o
Public Health Consultant to provide training

in vision screening. Particular emphasis will
be given to the use of the Titmus binocular .
vision screener. . ¢

Referral criteria: Scrgéning for near and far '
., vision will be offered to all students in the

target schools# To pass the test one must see
all the letters on the 20/50 and 20/40 lines.
If one does, keep on testing at 20/30 and 20/20
lines, but here oné may miss two on either line
and still get c¢redit for that .line. For.third
grade and below, visual acuity is also failed
if there is a difference of 2 or more lines in
the acuity of the_two eyes. After analvsis of
prior vision scre%ning data, there is some
concern about the high incidence of vision

‘screening failure. Special attention will

be given to analyzing screening data and
reports from treatment providers, in an
attempt to determine the basis for the
rate failure.

Follow-up of positive tests: A form letter
will be mailed to the child's parents indi-
cating the need for a tomplete eye examina-
tion by an eye specialist, :

. 57
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" III. B. 1. (Continued) -

d. Eye Muscle Balance

(I)L{Screen;ng Rationale: Same as vision screening
rationdile. ’ ’

T *#3(2) Method of screening: Screening will be con-
: ducted with a Titmus Vision Tester. Since
. there is some question of the reliability of
- ‘ this instrument with eye muscle balance, a
Cross Cover test will be done in addition.
Gross screening for pathological eye condi-
tions will also be offered.

(3) Population: Kindergarten through third grade.

(4) Materials and equipment: Titmus Vision Tester -
pen light - one_table - four chairs.

(5) Personnel: Pediatric Nurse Associate -
Trained technician for Titmus Vision Tester.

(6) Training for procedure: Pediatic Nurse
] Associate training and trained Titmus
w " Technician.
\\ (7) Referral criteria: The criteria for gross
observation is: Any tendency for the eyes
, to turn in, out, up, or down should be noted
- and recorded as failing. The criteria for
: the cross cover test is: As the covered eye
- ‘becomes uncovered, observe carefully whether
- : or not it moves. If it moves, it is considered
a positive Cross Cover test.

(8) Follow-up on positive: The forms used for
muscle balance are the same as for® visual
,acuity. ‘

- e. Oral Inspection

" (1) Rationale for inspection: The purpose of
inspection for dental disease is to establish
follow-up priorities. It is presumed that
annual professional dental examinations should
be given to all children. The inspection used

- + is used to identify those students who need

immediate follow-up.

. A ‘
(2) Method of inspection: Gross visual dental
screening. L2

(3) Population:' Kindergarten through sixth grade.
- .(4) Materials and equipment: .Pen light - tongue

depressors.
_ (5) Personnel: Nurse //
Had v+ (6) Training for procedure: fﬁ?&rvice by a
d Dental Hygienist. - '
) , - 58
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III. B. 1., (Continued)

(7)

. f. Blood Pressure

Referral criteria: A single criteria of
'"cavities observed" will be used.

-

<

‘ ‘ (1)

v

(2)
’ (3)
" 4)

(5)
(6) ™

(7

(8)

Rational€ for screening: The aim of the
blood pressure screening is fo identify
children with hypertension.

Methog of screening: 'Auscultation method.-
Population: Kindergarten through sixth grade.

Materials and equipment: Sphygmomanometer
with appropriate cuff sizes -- Stethescope -
(Pediatric with bell and diaphragm), -- table --
2 chairs. == .+

Personnel: Nurse. - ~ .

Training for procedure: Inservice- for

Dr. Allan Simaiko and programmed instruction
called "Correcting Common Errors in Blood
Pressure measurement."

Referral criteria: The-referral criteria
for blood pressure is greater than two ~
standard deviations from the mean. The
normal blood pressures for each age is from
a pamphlet entitled "Blood Pressure of
Children from 6-11 years". (HEW 11-135).

Follow-up of positive tests: It was recommended
that the blood pressure reading be done once
at the beginning of the screening process and
once at the end of the screening process.
Children with blood pressure readings two.
standard deviations or greater from the mean
would be rechecked by the same Nurse two
months later. If the blood pressure remains
the same, the child's parents would be
notified and referred, with the results-of the
screening, to the child's physician. .

g. Height and Weight;Screening

(1)

(2)

Screening Rationale: Growth assessment is
used as a screening device for a general

" appraisal of-the child's state of health.

Periodic growth screening may help detect
diseases as conditions which interfere with
growth and lead to their prompt treatment:

Screening Method: The child is measured
standing with no shoes on. Balance scales,
which are the most accurate and yield the
most consistint results, should be used, and
they should be .calibrated (set at zero before
starting). '

39
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-]

! ' (3) Population: Kindergarten through sixth grade.

(4) Materials or equipment: Bélancefscale --
table for recording. Py

(5) Personnel: Aide or volunteer. L,

‘ . (6) Training fo}'procedufe: E¥planation of R
technique (with a few hours of practical
experience‘

(7) Referral Criteria: The criteria used is
S from thé\gﬁferences as referred to in A
Guide To Screening EPSDT Medicaid. Unfor-
tunately, at this time ideal growth standards
for various population groups are not available.
Ih the meantime, the Composite International
and Interracial Head Circumference Graphs
(available from Mead“%&hnson Company,
Evansville, Indiana), Iowa Growth Charts
: (available from Order Department, Sidwell
v Building, University of Iowa, Iowa City, Iowa) .
dnd the Harvard Growth Charts (Mead Johnson
Company, Evansville, Indiana, or Medical
Director, Ross Laboratories, Columbus, Ohio)
o A ' are readily available.

J \ ' Most children remain in their percentile groups.
If the child's measurements are between the
third and the ninety-seventh percentile and

.if the child's growth rate has not changed
(increased or decreased) by more than twenty
percentile points, growth is considered to
be normal. If the measurement is above the

’ ninety-seventh percentile or below the third

-~ "% percentile or if .the rate of growth has

: changed more than twenty percentile points,
the examiner should seek to determine the

' T causes for this deviation.

) Raw height and weight data wi¥l be converted
. to percentile figures, and, an ongoing record
of height/weight will be included in each
* .students health record.

= (8)- Follow-up of positive screening: Referral in
the area of height and weight will be done by
direct contact with the parents#y a Public
Health Nurse to obtain a pertinent health
history which will screen items such as family
stature, nutrition intake and previous height
and weight to further assess the suspected
growth problems before referral to the child's- "
physician. .

‘-
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h. Scoliosis Screening

(1)

(2)

(3)
(4)

(5]
(6)

(7)

Rationale for screening: ‘From "Early
detection of Scoliosis by School Screening"
prepared by Twin Cities Scoliosis Center in
conjunction with Minnesota Department of
Health and Minnesota Depargment of Education,

"Scoliosis, the medical term for la
curvature of the spine, is a commonﬁgfggzggr.
Progressive scoliosis may lead to crlppllng
and ugly spine.deformity ("hunchback") and
therefore, should be prevented if possitble.

When detected early, treatment with 4 brace
prevents the worsening of the deformity,
and therefore prevents the need for surgery.

When detected late,'surgery may be necessary.
Early detection is therefore, critical to
ideal treatment. To be. satlsfactory, early
detection depends upon mass screening of 'the
critical age groups. Parents cannot be
expected to detect the curvg at this early
stage. Therefore, we propose that all school

ghildren ages 10, 11, 12 and 13 be examined

once a year for this problem."

Method for screening: -The back is observed
for obvious abnormality-curvature, shoulder
levels, protrudlng shoulder blade, waistline.
The child is next examined in, the '"forward
bending'" position - bent at-the waist, arms
hanging with palms together, knees straight.
The level of the back is observed comparing
the two sides, a difference in the levels
indicating a positive test. This is best
performed with the ch11d bending toward the
examiner.

Population: Fourth through sixth grades.

Materials or equipment: Screen or division
for privacy if needed,

Personnel: Pediatric Nurse Associate.

Training fop personnel: Part of Pediatric
Nurse Trainirng. Z- .
Crite}ia for referral Follow-up for posi-
tive screening -YA letter will be sent to
the parents explaining the results of the
test and the need for an evaluation by the
child's physician.

..
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i. Speech Screening

Method and criteria to be established.

- j. Suspected Problem Screening . -t ., D

. The students involved in this more comprehensive o~
- ‘ . evaluation will be referred by either an individuil .
X o i school staff member who has identified a pupil with
‘ b a suspected health related problem, as a result of
) the Mass screening, or as a ‘prerequisite before
- a Student Support Team Meeting on a particular
child. This is the area where the School Nurse
and Pediatric Nurse Practitioner have an opportunity
- . to work closely together .to perform a comprehensive
. health assessment. Explicit parental permission ,
will be obtained for this assessment. The guide-
~" lines for the total health 'assessment have not
been detailed; however, it could potentially include
a general history, physical and neurological examina-
tion, urinalysis, and hemoglobin with specific
- assessment items added to the health assessment as
' dictated by the problems identified initially in
the referral. Part or all of the health assessment
could be done in the school setting or with Pedia-,
tric Nurse Associate working in Community Agencies.
The health assessment should include items and
criteria which is being formed by the EPSDT at
the State Health Department so as to decrease
duplication of services. ‘

-~ k. Community Agency Involvement . , \

The Community Agency involvement with preventative
health services with the Project seems to be in
two potential areas. One potential involvement
is with the updating of immunizations on all the
. children. The second involvement is with the

- ) yrole of the Pediatric Nurse Associate in giving
her/him a medical facility from which to have

\ laboratory work done and to perform a physical

\ o - - . o
- ; BV examination with direct medical back-up.

. d’-/

2. \gollection and Communication of Information

- ’ ( %he project is devising a system of c6T1ecting concise
. hé@lth data and a system of communicating this data
o}
T

to,appropriate persons such as parents, school staff,
. . P %mary care providers. : :
. EY -’ ' -
a. ' Communication from parents =%
: (i) ‘There will be an addition to the current ',J

Health Emergency Card. The addition will
be a brief update of the pertinent health

) o ’ history of each ch'é%.
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(2) THere will be a comprehensive history taken
on every entering Kindergarten child during
a conference arranged between the School
~ Nurse and the parents.
(3) Notes of important telephone information

from parenty will be recorded in such a way
as to assure that the School Nurse will have
access..to this information.

Communication to parents

)

Positive results of the mass?Health Screening
will be sent to parents by United States Mail.

Results of comprehensive health assessment
should be made by conference or a home visit.

(3) _ Negative results of the mass Health Screening
will be sent to parents with their children,
+ as opposed to U.S. 'Mail.

ey
(@)

-
R4

Information to'fea;hers .

)

(3)

< .
From the, mass health -gcreenirng and medical

cum record lists of - children with identified.
or suspected spec1f1c health problems such

.as hearing or visual problems should be given..
to teachers and special education teachers
These lists Should be made curreqt monthly

as a’result of the«follow -up of the screenlng
are/fbmpleted

One of the most important- potentlal exchanges
of information could be through a conference
with a team of teachers, School Nurse and
_Pediatric Nunﬁe Associate. This coyld be
done following the mass screening and aftetr’
Health Emergency Cards have been turned 1n
with an update of "h alth problems. M

Another method of communlcatlng general health
information is through teacher 1n—serV1ce
which is planned.

A15Q+_1£_a “compmehensive health assessment
is done just prior to a Student Support Team
Meeting the results could be shared with the
- - members of the team.

(5) Health education printed articles whi&h
describe specific health problems would be
useful for teacher's who have students with
1dent1f1ed health problems ) A

ey

(2)

(4)

63 o
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d. Information from teachers

(1) - The teacher-nurse conference -as discusSed
above also would provide a_group learning

Lt experience about what-is an appropriate ’
health referral.
. ~ (2) A concise teacher observation checklist

should be developed for children coming
from the classroom to the Nurse's office

. on a daily basis. It would give the Nurse
more direct information about why the
teacher is sending the child to the office.

. (3) Teacher referral list. This should be filted
out by the teacher, before the teacher-nurse
conference. .

(4) Questionnaires for specific problems -- for .
example, behavioral rating scales for stu-
dents with special learning problems.

i

e. Information to Community Agencies

’ . (1) The Health Emergency Card will be rewised to
give written consent of release of Medical
Information from the health screening to
. the identified health source on the Health
* Emergency. Card. .
(2) An effort should be made to include Community
Agencies that are already involved with the

students to keep them informed of the child's,
problems and performance at school.

(3) Results -of Health Screening will be sent to
source of health care.

,

f. Information from Community Agencies

. .
(1) - Completed referwal forms from’ health screenlng

(2) Past history and evaluations are available to
the school upon written permission from a

parent. -
R m’%@ ———

o

3. Building Inservice

a. There will be a staff in-service to increase the
skills necessary to identify health needs. The
general content areas are:

(1) Normal growth and development of the
school-age child.
. ' (2) Common acute problems.
(3) Normal personalit)é[ilevelopment.

-59- .
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(d) Normal family development. ‘
(e) Crisis: divorce -- death -- abuse..

If neEessary building staff will receive a
stipend for attending these programs.

b. An in-service 'will be developed to be used by the
school nurses with their Health Assistants
knowledge base in dealing with and understanding
children with acute and chronic health problems.

4. Facilitation of the Use of Community Based Primfry
s Care Services

. @& If a child has a source (or sources) of primary
care, it will be 'identified and made part of
the child's cumulative health record. Once
identified, the source will be contacted and a
plan of mutual.suppbrt will be developed.

.b. Where no primary care provider is identified _
. by the child's family, eligibility for various
- : . public programs- will be reviewed and enrollment
) where possible will be encouraged. If the family
desires a private physician or clinic, consumption
of routine and emergency care through these sources
will be encouraged. ' ’

5. Mental Health Services

a. During the 1974-75 school year, monies were dis-
tributed to target schools to meet needs deter-
mined by building staff. This mechanism will
be used next school year, but in a much more
selective fasion. Awards will be made on the basis
i of project staff determination of student needs.
X (Monies available may be limited due to item "b" _
\\\\“ below).

b. If determined necessary, th®-project will purchase
. mental health and consulting services up to a
. -zmgximum- -of- $15,000. T

\

,6. Community Resource Utilization -

A Pilot Project is being proposed by the Health
Demonstration Project to include ome of the Project
schools as a base for one of the Community Health
Agencies. Parents who have identified the Community
‘ ' Health Agency as the student's primary source of

\ - health care are eligible for this service. Appoint-
ments would be made in advance at the school and past
medical records (medical chart) would be brought to
the school from the Community Health Agency. The
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schoo;/Nlalt records would include pertinent infor- |
mation f;\m'the evaluation. The evaluation would be
done with one of the child's parents present. - The
medical evaluations which could potentially be done
would be limited only to some extent by the laboratory
and X-ray facilities available,.

7. Health Services Comppnent Summer School Plan

a. The screening and assessment program developed by
the project will be offered to all students Pre-K
through the 6th grade in our target schools.

b. Staff from the target schools will be offered an
in-service in the recognltlon of health problems..
In addltlon, staff will receive information and
training in: .

(1) how they may help

(2) appropriate referral procedures

(3) type of serv1ce to be expected upon referral
(4) follow-up ‘activities

c. A detailed introduction to the schools and their
supportive services, particularly emphasizing
interpersonal contact will be offered to parents.
Parents who are enrolling their first child and.
parents whose concerns about school is high would
constitute the target population. Any ‘par¢gnt -
would be welcome, however.

Follow-up Activities -

A follow-up reportlng system was developed by the pro;ect
staff. This system is keyed to a form called the follow-""
up report. /

* //
The report has two basic.parts to fill out;

Initiation: /
Final Report .

The Initiation part has the following data elements.
Student ID , / cp
? Form No., School Code No.
Referral Source

, -

Parent Communlty Agency
Principal Screening
Teacher’ Para-Professional
Student Other

Pupil Personnel

. 66

-61-




III.

B. (Continued)

Referral Problem

Vision ) :

Hearin /

Financial

Spec Ed Diagnosed Evaluation

Learning Disability - - '
Cat. Special Ed
Communicable Disease
Dental ° . /
Long Term Disability : .
Acute Health Problem .

Staff Health
Speech

Health Education
Other

4

-

Date Initiated

* Date Completed N
Time (days to complete) ‘.
Student . o
Reason ) . .
Plan

The Final Report part of the follow-up report has spaces for
actions taken relative ‘to the plan.- When the student has
met the completion criteria, the completed date is filled
‘out and the copies of the,form are sent to the project.

One copy stays with the sthool nurse. One.copy is sent to
data processing for sorting of key data.

- b

Data has been processed/ for the months of March and April,
.1975. The results are summarlzed in the following tables..

Referral Compﬂetlons by Service Category

Service No. Coé;letiqns $ Completions Average Days
Category March April March April March April
i .
Vision - 26 63 30 ;39 12 - 39
Hearing 24 21 15 - 13 41
Learning .

Disability -- N | -- -« .5 -- 28
Communicable :

Disease 2 2 2 1 12 27
Dental - C 27 7 45 31 27.5 17 37
Acute Health )

- Problem - 1 -- 1 -- 3 --
. Other 12 28 15 17 16 33
Co 86 163
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“‘Referral Completions by,Referral Source It -
No.%Referrals $ éompletion
March April - March April
Teacher . - 1 ' 1 Y
Student " 1 ~ .5
Pupil :

Personnel 3 21 3 13
Screening , 78 138 92- 85
Para- - ‘ : -

. Professional SR 1 -- 1 .5
‘ © Other ’ . E% IK% IU% 1 )
: v % 1008 ™
w} '
. 1 LY

The results indicate that vision and dental problems have
the largest percent‘'of completions for March and April.
Also, the largest referral source is the screening program.

Summer Screening Activities - A screening schedile for summer
screening has been'established to implement' the summer
screening program. )

. Screeqigngchedule
June 17, 18, 19 -TL . Harrison  8:15 a.m.-12:15 p.m.
June 20; 23, 24 --- Bethune 8:45 a.m.-12:45 p.m,

’ June 25, 26, 27 ---=  Greeley 8:45 a.m.~12:45*p.m..
June 30, Julf 1, 2 --- Irbing 8:45 a.m.v12:45,atm.
July 3, 7 e Webster 8:30 a.m.-12:30 p.m>* -
July 8 --- St,‘Séephens

Teacher In-Service Program - A teacher in-service progran
has been developed. This program will Ve implemented duxing
June, 1975.
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"C.. Foods.and Nutrition _ '
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. . S W
' '-,. e, A ,’ » L nd )
‘The objectivé of the program©is:. .

.
.
e

maint&ining the health of the child attending
target ‘schools as a means of maximizing that
child's learnfing potential'.- ,

-
:/‘.: .- . . PR
4 . e

Jhe evaluator.hgé assisted staff in prepafing evaluation
forms to.be’ filled out 'by the participants for obtaining
feedback on the quality of the program.: g

See Appendix A for screening forms, follow-up report
and in-sexyvice schedule.
. (9 * i
< ) R . . &

v

€
1

1, Curriculum Develdpment - The staff nutritionist has
worked with the Health Education staff in developing
& Nutgpition Education unit. . This unit was pre-piloted
, in Harrison School with 25 students. The unit is
. currently in revision for piloting in the fall. This
unit will a&lso utilize the evaluation design developed
for Health Educdtion Units. :

. - b E .o
During' summer school, the staff nutritionist and a

T graduate student in Public Health Nufrition will

' pilot nutrition learning activities. Several of
these activities will include joint parent and student

r$essions. X .

2. In-service of teachers - During the first year of the.
project,-two workshops for teachers were”offered. ’
- The workshops, '""Big Ideas of Nutrition Education"
were sponsored by the Dairy Council of the Twin Cities
' for all K-3 district teachers. Special flyers were--
sent to target school teachers with the added incentive
pf beingréimbursed for attending. Twelve teachers
- from the target schools participated. Severdl dietetic
« % student ‘trainees also worked with the nutritionist
during the year. The nutritiofist will also be

. _involved in the target school’s fall in-service pro- .
gram ‘discussed under Health Education. ‘ .
. T ox ’ . T e e ow
o s . ;
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Féod sefvite - The nutritionist has been meeting
monthly with the fod6d service staff supervisor in
order to get'a better idea about their operations.

The nutritionist also made a site visit to a five-
State Nutrition Education Project housed in Atlanta,
As a result ¢f this visit, the nutritionist is in

. tHe process of establishing team building workshops
for the fall. The team building, with a school team
of a primary teacher, intermediate teacher, kitchen

- assistant, social worker, nurse and parent, would ‘
provide a method of coordination of all health educa-
tion activitiés-in_a school. Specifically, it is an
excellent way for food “service workers to work with
teachers as resource_persons fo¥ nutrition education.

Along with the team building workshops’;, -the nutrition-
ist also plans to hold additional orientatidn.activities
with the target school's kitchen assistants and<teacher
aides *supervising lunchroom programs in an attempt‘to
make them more aware of the impontance of nutrition e

‘education in the area of Health Education. £

.Eastly, the only target stchool without a school lunch
program will begin serving hot lunches in the fall.
This was primarily due to efforts of the staff nutri-

* tionist. " - . -

in several community nutrition éducation activiti S.

A pyogram was held for parents of a state funded/Early
Childﬁzod Education Project. An attempt was made at
Bethune School to offer a weight/nutrition educdtion
program. Students ‘were selected on the basis of the
health screening. However, parents contacted to enroll
their children felt their children were not overweight,
thus the program did not materialize. .

A nutrition activity group-aiso was in operation and
will be djiscussed under Commupity Education (III. D.).

The activities planned and carried out by the nutri-
tionist for teachers, staff, students and community
were based on the information received from the tedcher,
staff and student surveys (needs assessments). The .
evaluator believes that the curriculum unit on nwtri-
€ion is the most éxpedient way to reach the entir ,
school Proup. The team building concept and the direct
involvement of food service staff with teachers and
other professionals appear to be a very good approach
to coordinating and maximizing Health Education acti-
vities within a school and community setting.

. p ;

Community education - The nutritionist-has been@izvolved
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D. Community Education

1. Obesity prevention group for children - From the
inception of the project, -there has been an interest
in developing a program for obese children. Discus-
sions for such a program to be based in the schools
took place. It was felt that staff could develop
a program model, but the actual program would need
to be carried on by others upon completion of the
project. The dommunity education coordinator at one
of the target schools indicated an interest in offer-
ing the program asg an after schgql program for.girls
in des four through six. hers have been asked
to reter students that might fit from such a_
program. Twelve girls were referred and parental
permission is currently being solicited to determine
the feasibility of piloting the program.

During the spring, the student intern assigned to
work with community education activities and the
staff nutritionist piloted the nutrition education
-and -exercise program at Greeley School for obese and
potentially obese (underactive) girls im grades four
through six. The program description and evaluation
are currently being prepared by the student intern.

-Contacting community groups. and agencies

® to-get to know community needs and services
® to explore ways to work together

Develop adult programming in response to community
need where-goals and/or target coincide with project

The student int&rn has worked on contacting comrunity '
groups- and progggm'planning with the Minneapolis
Public Schools Community Education liaison person.

The intern also began workgng with Glenwood Community
Center to develop health related community edication
programs. Numerous community members expressed an
interest in a. diet/exercise program so a program was
offered during Adult Night. Thé group attendance has
fluctuated (3-10), but has been enthusiastic. Baby-
sitting was offered as an added incentive. Recently,
25 additional women expressed an interest in continuing
.the program in the fall if it were offered. Plans

are to continue. '

Further contact with the community has been made-
by distributing 150 copies of the Project's first
newsletter (see below). Thus far, no feedback has
been received about additional community education

‘activities. g

91
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Another target school, Bethune, offered a certificated
First Aid course for 14 parents. This course wa$s
taught by a.Minneapolis Public Schbols Health Services
staff .person and requested a materials subsidy from
the project. As a result of the parents getting
together for the First Aid class, the school nurse

was also able to involve the parents in two .additional
meetings: one on dental health; the other om nutri-
tion education.

s

The student intern has also been meeting with the
Minneapolis Public Schools Social Work Training
Coordinator, the West Area Social Work Team Leader
and the Community Outreach Worker to develop a pro-
posal for the West Cluster schools. This proposal
relates to both community education and mental health.
The degree to which this project should become in-

* volved is currently being studied.

Newsletter - A newsletter about the project was
compiled by the student intern for dissemination to °
the community (150) and the school system (450).

The purpose of this newsletter was to increase '
awareness and visibility of the project and hope-
fully to gain feedback about future planning. School
and community members had indicated that they were
unaware of project activities. As very little feed-
back has been received since the distribution of the
newsletter, it is assumed that it has served its
purpose.

The community education activities appear to meet
interests of the community. Utilizing other component
expert}se (nutrition) in developing programs for the
community, it is essential, 'as the evaluator-believes,
that community education should be a part of the .
other project components. It is importdant to review

" the results of the Obesity Prevention Group to
determine the feasibility of continuation of this
kind of activity. _

E. Mental Health

1. Monitoring and evalution of current programs - Because

of the individualized mental health needs expressed

.*by each of the target school's staff, project staff
decided it would be best to solicit proposals from
the target schools for meeting each school's indivi-
dual mental health needs. Staff believed this would
be more appropriate than to attempt to develop a
program that would fit all the needs @f the target
schools.
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Four proposals were received and reviewed by project
staff. The Parent Community Advisory Committee also
received copies of these propasals and made recom-
mendations to the staff about their funding.

Project staff reviewed the expressed mental health
needs of the target schools to determine if the
proposals were directly related to these needs. The
current status of the four mental health programs

- funded by this project is as follows:

e East Administrative District

, .
The "North of Lake" proposal had a series of
inservice training sessions in teaming and casework
skills for mental health professionals and para-
professionals. Sessions have concluded and evalua-
tion has been written, but not received as yet at
th project office. Verbal reports indicate the
sions were quite successful. .

o West Adminigtrative District'

The Harrison "Friendship Groups' have just concluded
and the final report is in progress.. The student
intern monitored this program, and some of the child-
ren have shown marked positive behavioral change in
their peer relationships. -

e North Administrative District

-

The Webster program was completed in late March.

The full evaluation has been submitted for review

by the project staff. The student interrn monitored
‘this project and 'believes it was very successful

in brining together teacher and parents to plan

for the school. A year-end summary of their final
action plan has been requested and is being written.

-
<

e Parochial Schools ,
"St. Stephen's and Holy Rosary - Five workshops have
been held, and each school has developed action plans.
A full evaluation and report has been submitted and
is under review by project staff. The schools have
been requested to.evaluate their progress on their
action plans by 1/1/76.

Parent orientation group-summer program - A program
has been planned for parents ,of children who are
entering Kindergarter or first grade. It will con51$t
of five sessions during the summer and will be held

at Greeley School. The objectives for the- program
are: (1) to famjliarize parents of children beginning-
school with the personnel, the surroudnings, the

73
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materials, and the processes affecting their children;
(2) to develgp skills in these parents for supporting
their children in the educational process; and (3) to
provide an opportunity for the discussion and explora-
tion of concerns which frequently affect parents (i.e.
anxiety surrounding entry in school, attitudes about
school in general, etc.).

Therefore, project staff has: (1) recruited partici-
pants at kindergarten round-up, sought referrals from
CUHCC, contacted local pre-schools and day care centers,
and requested referrals .from . .school staff. We.are
still engaged in this recruitment process; (2) video-
taped a portion of a kindergarten class to use for
discussion purposes} and (3) completed program outline
and determined the program leaders.

Assessment of social work records - As was previously
.stated, the student intern has ccmpleted a study of
social work records and is .currently asse551ng the
results of that study

Per the project proposal, the identification and listing
of mental health resources has been recently completed
by social workers and others from the West Cluster
schools. As'these resources are limited, project ~
funds were used for printing the book ear1) this sprlng.

The Mental Health Resource Booklet lists over 50 mental,
health facilities dvailable to children and adults
living in the West Cluster school communities.

The evaluator believes that the staff's propgsal selec-
tion procedure was most effective in determining pro- °
grams to meet the mental hezlth needs’ of the| target
schools. The program planned for parents-of children
new to the Miﬁneapolls Public Schools appears sound

and will aid project in beginning the important liaison
between parent and school and project personnel. After
reviewing the mental health resource booklet, it is

the evaluator's opinion that it is a very worthwﬁlle
reference monual and can be used for the most part by
any mental health'worker in the State,of Mxnnesota4 o

NOTE " The student 1ntern who coordlnatea the Cammunlty
Lducation and Mental Health activities, was assigned

to the projéct on a half-time bas1s (approx1mate1y 20
hours a’ weekD ;
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Evaluation Findings

The evaluation findings for Objective III are presented below
by component.

HEALTH EDUCATION

-~
’

¢ The planning and procedures engaged in by staff to deter-
mine a strategy or framework for the development of the
curriculum units considered all aspects of teacher's,
community and student's suggestions and needs.
by .

¢ The pre-piloting of the units gave staff the opportunity
to gain necessary feedback on formating and s6lidifying
a single, best approach for full development of the units:
Piloting this summer will further bring forth any major y
difficulties. :

Planning for staff in-service appears adequate at this time.
Necessary details need to be worked on,at the workshop
approaches. "

@

- ® The planning activities and implementation, as well as

all other activities for this component have been conducted
according to needs identified by staff and have been )
satisfactorily completed as planned. . -

[}

HEALTH SERVICES

¢ [The evaluator's opink¥on is that an adequate Health Services .
Program has been developed. : :

Al

e The screening program appears to have clarified the screen-
ing criteria such that Health suspects will be determined
on a more und form basis. ‘ '

e The data and communication system, when 'implemented, should
Z:_. improve the relationships among parents, teachers, community
agencies, and the school health staff.

e The health in-service program is intended to primarily
promote more health suspect referrals from teachers to
complement the mass screening program. '

e The follow-up reporting should be continued and it is

recommended that the number of Teport initiations by month
be added to the number of completions by month.

FOODS AND NUTRITION ) . + . {

¢ The Nutrition Education curriculum unit was develcped
following the same procedure as the Health Education
units.,” The learning activities to be piloted this simmer
will assist in any revisions prior to implementation this

-70- 7O . r
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FOODS AND NUTRITION (Contirued)
T ’
e Similar in-sernvice activities for target school staff*
should be possibly doffered again next fall.

Planning done for involvement of food service staff with

the project is excellent. Efforts to make the team-building
workshops a reality in the fall should continue.. The concept
is one that could lead to less fragmentation of the project
for school staff. ’

Community Education activities should continue. -Integra-
tion of these activitles_into/the/varioqs components will
lead to greater cooperation in obtaining project activities.

Activities for the component hLave been hlanned and in. some
cases implemented according to needs ide tified by the
project. All-activities and implementation have been
satisfactorily completed as scheduled. - :

COMMUNITY EDUCATION - - - - ' -

- - .

@ If the results of thé‘GEeéity.GrOup»are favorablé, this

model for a Nutrition/Community Education activity should.
be disseminated with other target schools. B

Contact with community groups and ‘agencies should be
continued in order to explose ways.of working with the
community and_ﬂﬁﬁing them more aware of the project's -
activities. - p . R

Additional newsletters should be compiled and disseminated
into the community to the graQiist extent possible.

Planning and implementation was > not based on a formal needs

assessment. However, those community education tasks under-
taken were satisfactorily accomplished as-planned.

MENTAL HEALTH

. @ The idea to gather needs assessment information from com-
munity resources was sound. Staff's plan to involve the
target schools in determining their own needs was a method
which lead to the development of programs by the target
school staff to meet those needs. ,

The Mental Health Facilities Handbook can be used throughout
the city and state and the decision to-print and distribute
the handbook will have a positive effect on the project.

'Parent Orientation summer program appears to have i
ication. for the start of a good relationship for parent,.

and project staff. .
' 76

-71-




(Continued)

MENTAL HEALTH (Continued) B

¢ The planning implementation activities for this component
are based on the needs of the schools and community and

these activities have been satisfactorily completed as
planned.




IMPLEMENT THE HEALTH PROGRAM DEVELOPED TO MEET THE IDENTIFIED NEEDS

ost of the project's implementation activities are scheduled to
begin in Summer School or next fall. However, activities that
??¥e begun are discussed in detail by component under Objective

A list of implementation activities by component, completed this
.year, are as follows: -

]
-

(A) &HEALTH EDUCAT ION

e Pre-pilot curriculum units:

- Nv.?trition - . :
- Personal Health
- First Aid

AH%B) HEALTH SERVICES

e System of-data collection and communication
® . Follow-up currently identified health problems

H

(Ch, FOODS AND NUTRITION _ .

Y ® Pre-pilot curriculum unit:
™ Nutrition

® Food service staff meetings
e Obesity Project ‘

(D) COMMUNITY EDUCATION

»

e Safety unit
® Newsletter
° Exercise/Diet?Group'

i (E) MENTAL HEALTH

e Four school proposals — -
e Study of Social Work Records

Evaluation Findings

All the above activities have been satisfactorily implemented. ‘
However, it is important that staff continue to integrate and !
coordinate their activities in order to bring greater cohesion

among the components in order to unify the overall health program.

8




CONCLUSIONS AND RECOWEND”ATIONS— _'.,.-'._ LT

“The evaluat1on condutted,by—Guard1an Resource Development JIné. indi- _"‘

cates the. foll Towing conclusions. :-.-='® T o _‘-5 S

".‘ e -

. . - v"‘_—‘ ,{ - e =
(A) Project\\Lgan1zat16n andwplan establ1shment s The success of
> ~ the project's’ 1denti¥lcat1on of target sehool ch1ldren 's. health
needs- and the development and 1mp1ementat10n of a healthlpngram

g Ttomeet;t ose needs 1s prlmarrly due “to: the 1ntens1ve p1ann1ng

.3nd establishment of a pr;or1t1zed set of ob;eetlves and actiV1-
‘ties to accomp11sh the obJectdves Dec1s1ons to make adgustments
in theé project's- Implementat1on Plan were made accord1ng to sound -
- management pract1ces Total® staff1ng of the project is not com-
=~ pleted, . This gould compl1cate ‘the 1mplementat1on of several acti- |
vitiesi The organ1zat1on of the project into Health_ Educatlon, '
. Z'Héalth Serv1ces, and Foods and Nutrition components’ proved ‘bene-
- ficial for staff operations. Mental Health and Community - Educa- )
tion activities were also done separately. C1rcumstances sur-_
rounding the role of the commun1ty activities coord1nator and '
the amount of time for involvement made it somewhat d1ff1cult

to accomplish the activities. P .;g L

.

~lt is recommended that for year two, project staff again engage
in an intensive planning activity to establish a prioritized -
set of objectives to implement the health program. Thls pL&n-.
“ _-ning ‘or team bu1ld1ng activity should be carr1ed out durrng
“the summer so that when school begins in. ‘the fall staff can
concentrate on program implementation. Project staff must begin
looking at ways to integrate component activities. It is
stronélv'recommended that project staff integrate the Community
,/j Education aspects of the project into the components and not
make it a separate component.

a

(B) Health needs identification - Assessment of teachers, students
and community resulted in a variety of needs to be considered,
before establ1sh1ng priorities for program development The
‘amount of time and effort spent by project staff on accomplish-

\;ment of this objective was worthwhile for two reasons: (1) it
was rated as the most 1mportant ohjective to be accomplished

-74- S
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(D) .

this year, and (2) it was felt that adequate knowledge of what
1s really needed was necessary before staff could develop an
effective health program (the reason it was considered most

important).

The evaluator would recommend that during the planning sess¥on
for year two, project staff review the identified needs in
light of any additional information that is available since
the completion of the as;essment activities.

’ -

Health Program development based on established priorities - The
prioritization and planning procedures engaged in by staff to
determine a strategy or framework for the development of component
health programs considered all teacher, commun1ty and stude/t
suggestlons and needs. Once priorities were established, program
activities by component were developed. These included a variety
of act1v1t1es some of which were successfully completed during

this year. ’ - K

It is the recommendation of the evaluator that as the project
begins its second- year, it is important to begin a greater
integrationoand coordination of component activities. It was
originally indicated that Community Education activitiées should
be carried out within each component. However, it must be kept
in mind that where feasible project act1V1t1es should be coor-
dinated to present the most effectlve health program possible.

-

.-Implementation of the Health Program --Most of the project

implementation actiV1t1es are scheduled to begin in summer school
or next fall. Several activities were completed and results
indicate successful 1mplementat10n Other activities have begun,

but data is not yet avallable on their outqomes

.t .
The evaluator and staff have developed an evaluation design

~and several forms to' gather data for determining effectiveness

of the Health Program to be 1mplemented The evaluator
recommends that this de51gn and 'forms be employed in order
that data can cont1nue to be collected and analyzed to deter-
mine project success.
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The intent of this Minneapolis project was to design and implemeni
a program which would improve and/or -maintain the soéial, menﬁal
and physical health of the children in the identified sqh&Q}sl
Project staff indicated early in the project that the program and
the process of its development be usable and adaptable by other%.
It was also important that the program bring ba}ents, community’anq
schools together as partners to improve children's health. Lastly,.
staff desiredthatstudents would acquire the knowledge, skills ﬁhd
attitudes necessary to assume primary responsibility for life-long
health practices. -7 )

~

Guardiah believes that this project has, in its first year of_
operation, made successful and satisfactory progress tqoward

S (‘

meeting those ends.

Pl
« oL
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APPENDIX A

Health Services Forms

2
Screening Forms

Project Schools

Location Map

Parent Fornm

Hearlﬂg Follow-up Screening
‘Follow-up Testing Information
Ear Follow-up Form
Vision Follow-up Form
Blood Pressyre Charts
Blood Pressure Follow-up- Form
Posture and Scoliesis Screening Form
Scoliosis Follow-up Form

Follow-Up Report - Sample

Summer In-Service

Schedule
Evaluation Form
Referral and Screening Form Teacher

Referral Categories

X A
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7 ProEect Dnrector ‘NﬂHam Campb 1, M_PH. _ _ E s :

— ijea'lth Serv’rce Conponent ‘ - .
Pediatric Nurse Associate#(1) o |
g& ' Regigtered Nurse‘% F-time)s s T
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Cp T e Instrugtmna] Aide ('I) ) "
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MINNEAROLIS PUBLIC SCHOOLS
Special Education - Health Services

As part.of our‘health services program, . . .
received a hearing screening test on . The screening
test indfcated that he/she may have a hearing problem. o

We believe that it is important for your child to have a brief follow-
up hearing test in an audiology clinic to find out whether there is a
hearing problem that may interfere with school work or other activities,
. To be most effective, this heaning follow-up test should occur within the

next week.

The hearing foTlow-up test will permit us to.advise school staff if
a hearing problem is found, and to advise you about the possible need for
medical evaluation and further audiologic evaluation.

It 1s.important for you to know that a child can have a real hearing
problem in one or both ears without his Parents being aware of it.

We recommend that you take your child for a Hearing Screening Follow-
up Examination. The Department of Health Services of the Minneapolis
Public Schools is conducting hearing screening follow-up testing at Lyndale
Elementary School.. There is ,no charge to you for this follow-up examination.

Attached are the procedures to follow to use the services offered at
_the Lyndale School. :

. .
' If you have any,questions about our recommendations, please feel free
to call me.
' Sincerely yours,
T . _ Nurse/HeaTth Service Clerk -
- -
¢ s ‘ . School . Bl R
] . . " . N .
Telephone
< S
\ ) ¢ )
° v . F Date

) 7 . -

5/74 L . 89
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. Hearing Screening Follow-up Form -

-'m

The Department of Health Services, Minneapolis Public Schools, would ap-

- preciate your cooperation in completing this form and returning it to the
child's parent (s) following your examination. We would appreciate threshold

information at 3000 Hz and screening -

v -

Student's Name: Sexy Birthdate:
Pateqt or Guat&ian: Phone:
Home Address: /S *\
. ) ° kr
" School: Addu-/ )
& ~ .
Date: Audiologist: ' -
Agency:
Pure-tone Thresholds
‘Left Ear Right Ear
. 250 500 1000 2000, 3000 4000 ’ 250 500 1000 2060 ‘3000 4000
Air~Conduction -t ' ) ’ ‘ -
(ANSI 1969) ;
1 12
Bone-Conduction . 1
/] .
‘.
, lefr 4 Right ,
Speech Thresholds b I

Specify atiiuli\and task: : s

Other Audioﬂgtric Measures: ) i

-
Al P
. - ' . ) ‘. !
s
3 . v ] "
‘l w ,/ Il
/! L

"‘ ”‘Ilh"\

B
. ?




r 4 g . N
The tollowing tecoumendati%ns are for the school staff:

Hearing is adequate for classroom participation on this date.

Evaluation by school speech clinician

O0n0

Preferential seating (specify): ‘h

T

(] other: -

e . - e e - (S

»

The following recommendations were made to the parent(s) or guardian;

. [:] Diagnostic audiologic evaluatio

™~

\[] Immediate referral for ENT exarfination L
‘ T/

Ej Audiologic evaluation followiﬁg ENT examination

[] Oth;tr

IR 1 * . Audiologist

¢
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MINNEAPOLIS” PUBLIC SCHOOLS
) Special Education ~;.Héalth Services
— -7 ' /,'"i:’ S e
PROCKDURES FOR UTILIZING LYNDALE ELEMENTARY -SGHOOL . -
FOR HEARING SCREENING FOLLOW-UP- TESTING  _. -~

-

- - - S
‘e . e
1 R
. - - - T i N
, - LT o - .
, - 7 .- -
. \ . . - :. -

g ;
T 2 R ~

e - -

-~ 1. Call Mrs. Gladys Smith at-827-5471 183

_ 471 to ‘déimdu{ S your-appointment -
Tell her you.are calling to bchedﬁle;an'ippﬁj, ment-for.your child

for -a Hearing Screening Follow-up- Examina on..

2. Please make a written note &f ghé;daﬁéfahatqime of yéﬁr'i;pointmént.-
On the day of your appointment, bring with you the Hearing Screen-
ing Yollow-up Form that you received by mail from the Schicol Nurse,

3. The address of the Lyndale Elementary SChOO%418413333 Grand Avenue
South, Minneapolis, Minnesota. YAl e
When you arrive at the Lyndnle,Schoél,’zetht directly to the Hear~
ing Impaired Program Office, Room 102. ' ’

4. To avoid interrupting regular school routine, please enter Lyndale
School through the doér marked "X" on the following diagram:

- Grand Avenue South , - . . - L

,

Lyndale School
3333 Grand Ave.
South 7

13
33th\§£teet
\
AN

‘4‘ -
v 1 .
er e
’ - -~
’ . y‘
- . - 4 M
. Pleasc arrive promptly for your appointment.
. Thank you for your cooperation. ' . r &
. \ ,
Al W
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Minneapolis Public Schools

Birthdate

]

Health Service

Parent Name

s the Parents: .

A recent test for ear problems

¢ :amination, - Hi1l you kindly t
. possible and see that the en

-G- o
made of indicates the need for a complete ear
ake him/her to the Faml]/ Physician or Ear Specialist as soon
closed questionaire is completed and returned to the School

Nurse. -,
— .’. T ’ 1T 1 \ *
. EAR EXAMINATION
AUDITCOY CANAL 0CCLUDED 0CCLUDEE 2°
X : - * L 2 L 2 t .
- — -D —DNO‘}JHC&N;\ = _ PARTIALLY _ - CERUMEN o INFLAMATICS
0O rmemes ———a~ T COMPLETELY T roeercn 820Y OfHER DESCTIBE,
e DRUM: -
.o - LIS nx
.- O @ worNoivss _ _ outL . SCARS
— O (Ormewmes ———=! BULGING T T opacut
O DQworviaae T T RETRACTZD — T reo
’ . PERFORATED T otHEer
= NOSE AND THROAT EXAMINATION
; TONSIL S, ORAL PHARTMX: .
T [ removeo compreTELY ) ™" NO FINDLINGS T HEAVY POSTNASAL CISCHARGE .
[ 7onsiLs PRESENT (NORMALY T CLEFT PALATE ™ MOUTH BREATHING -
{J ToNSILS PRESENT (ENLARGED) T REPAIRED . [ UNREPAIRED  _ OTHER _
DIAGNOSIS,
© [ canAL 0BSTRUCTIONS . - T CONDUCTIVE HEARING LOSS / 1
) {0 acute omiTis mEDIA o ) T SENSORI-NEURAL HEMNIG LOSS e
 [dcrromc 0nTis MEDIA S ’ , ‘CONFIRMED ar CONDUCTION AUDIOMETRY
. [0 osum pegeORATION o, T conrirmed By N FORK )
2 aerces N I MIXED HEARING LOSS . . e
— [ omercesgrice - " OTHER (DLSCRIBE: - .
~ . ' : =
COMMENTS: " — - =
._ - ﬁ B - . K
- ~ )
. . TREATMENT S s
- Y . — - LT P
_ v | SUGGEST ‘A~ REPEAT AUD’lDCRAM iN;.;.,___W_EEg(S‘. :
. - RCLEASS OF {KFORMATION: ] . . » - - i T
, o Y. COMSFNT'OF PARTNT OR GUARDIAN oms of EleNATION S
" " | AGREE T0 RELEASE THE ABOVE INFORMATION | (P PaeSIOtA S
. RMATION |1 ch‘ss PRINT OR mup PHYSICIAN'S NAME: _ T
QN MY CHILD OR WARD TO APPROFRIATE HEALTH I - - G
: Auo *OR. SCHOOL AUTHORITIES. e *0”““ '
! : L cTY, L
| trarant ON CJ-HI,;U.-J sFCN X TU KE 4 H yd ’ I
0 ! o - np we— . by R e R & anannd

’

KC T T e

. e
il
i



NAME | : ‘ MINNEAPOLIS PUBLIC SCHOOLS
. HEALTH SERVICE _

_ BIRTHDATE | | " L

- "PARENT NAME ‘ ' , ‘F? '
£ g the Parents: (

. A recent limited visual survey made of indicates the

— need for a complete eye examination. Will you kindly take him/her to
the eye specialist or eye clinic as soon as possible -and see that the
enclosed questionnaire is completed and returned to the School “Nurse.

B ' _Tuted vith Glaues - Vision Technician -
17;}h— - -~ .- ’ T0 BE‘COMPLETED FOLLOWING SCREENING
' TEST GIVEN‘ - e e PROBLEM NOTED: .
1. Masaachusetta Battery Titmus ‘1. _ Visuil Acuity - .._.....
e : Entire Battery 2. __Plus Sphere
- b/Vis'xal acuity only 3, __Muscle Balance
- T e, Visual scuity & plus sphere -SYMPTOMS NOTED:
= L2, Snellen Chart - 1. Academic Achie¥
- 3. 0ther~ ~ L 2. | ~ Observable Signs
SRR A - .. TO BE COMPLETED BY EXAMINING DOCTOR
- i - DISTANCE L . NEAR V ION -
- ifnccrrectecf, .| - Best Corregked |- If Distance V_igﬁn Less 'i'han :
Visual Acuit;:r' | . Visual Aculity . |20/50 Best Corrected Nésr Vision
.. Right - | . Left | Right Left Right Left
R S | .l v, point type at point type
- ‘/,: = - ) : . . ’ ' : X ‘i‘ﬂ . . at ino ’
o PR I or ‘ or
- e A . 1.___Jaeger at |  Jaeger at
T o . - ) ____;_in.‘, | in. _ ‘
‘Please check if appropriate: I T TR

—_Treatment recommended Low Vision Aids ﬁrescri‘bed

", Medical ‘ YO - type RERIR
~ Glasses R — Amblyopia exlstoy 1~ Trd
'Contact Lenses > | ~ . __Muscle imbala ' exista T
~ Other: " _ | - - _ Close work¥may ba difficult
Corrective lens prescribed L L3y *Fatigue may- reag‘lt from p:o-"
~_Constant Wear . ST longed c¢losework: F
g __Near Vision only . .. . . o ose work fiot- a,ffected .
SRR Far Vigjion only o ‘i-’“-_ R ﬁZ examinatiaqﬁ‘ advi‘sed'“ O
. -May ‘be- removed for Phy,Ed _ =28t 0nce L T

X __Preferential seating needed i -
- - __Front third of classroom

. Frd}lt Seat

- CONSEM OF - PARENT OR GUARDIAN' O
- 1 agree to relkase: the above infor-

. ’,mationonmych, '
e U.',priate school




-1-
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Perccntile .

Y [ P

¢ 1 Systolic blood prassure "ol children by race. sex, and ane at ast bmhday Seiecied uercenmes tmndard error of the median,

—— g}

i

.............

11 yeers

7 years

..................

9 years

.........

......

D R )

957

989
986
#995

96 6

933
954
96.7
98.1
100.2

96.6

"924-

97.4

1011

99 |-1078]

3

1089 | 1144 1201 1238

1110

936 | 1 057 1156 | 119.8
98.2, 1023} 1071 | 1119} 1180 1212
999! 1042 1091 114.0] 1190/ 1228
1009 ; 1049 | 1093 | 1152 | 120.8 | 1246
10104 1050 { 110.2| 1163} 121.2| 1243
1021 | 106.7 | 112.0.] 1173] 1226 | 1269

— 993 10411 1099 1161 1223 | 1268

4

951 | 99.9| 1052 1131 1163 | 119.4
986 ) 1025| 107.7 | 1128 1190} 1219
98.8 | 1036 {°109.2 | 1143 1204 | 1255
Y009 { 1059 | 1109 | 1168| 1220/} 126.9
1028 10711 11x9 | 1188 1243 | i283
103.0 NJ083 | 114.6 | 1214 | 1281

131.8

99.3 125.6

0.32

.52
34
49
.29

.50 -

0.0

52
.53
.40~
.55
A4t
62

0.30

3.632

632
618
603
576
628

3.487

536
609
613
581
g 584
" 564

6.100

575 |

,-1.904

12,081

2,082

2,074.}

2.026
2,012
1,963
1,924

11,703
2,016
2,010
1,960
1,945

1.868

20,403

1094

“Rice, sex, and age - 50th n N X
. Sth |.10th | 25th | SOth | 75th | 90th | 95th . -
1 1
All races ‘ mm, Hg .t
/ : j
Bothsaxes, 6-13 gears .. | 956 | 993| 1039 l 1094 | 1152} 121.2] 1254 | 030 7,119 | 23,784 | 109.9
TR T e ——— T L

Gveers ... ... ... 928 | 953 109& 1055 [ 111.9] 11597 1197 & 84} 1,111 , 4.098 | 1059 - -
Tyears .. ... ..., v.o| 958 ) o84} 1020, 107.3 | 112.2] 1185 1215] ‘43| 1241 | 484 108.0
Byears . .............. -+~ ] 970, 99.5] 104.0% 109,71} 1142 1198 1240, .31 | 1,231 | 3,986 | 109.5
Iyeers ... ..., . 986 [™160:9] 1053 | 1102 1161 1211 1253 46 1,184 | 3957 1109
0years . ............... 99:+ | 101:8 105.8 | 111.1 ]| 1177|228} 1263 231 1,160 | 3867 1119
Myears,............... 1006 | 026 | 107.2 | 1130} 1194 1256 | 1301 | .34 | 1,192} 3,792} 1137

106.0 -

1078
109.4
110.3
110.8
1124

110.5

105.8
108.2
1096
111.5

1131

1151

109.9

‘958
97.0
98.8
992
100.7

- s
..... LRI I I SN NRS
. '!
. PRV 2
SRR Vv . 4
- -
.. e s “ s e
e P
y(o’ a’q.,,‘, ..... '

RS

Aruntoxt provided by Eic

“924

1039 | 1094 | 1154 | 1213
952! 999 1051} 1109 1153 1191
986 ] 1023 | 1073 | 1123 1187} 1218
©996 ] 104.0( 1091 | 1142|-119.9} 124.1°
1009 1053 | 1106 | 1163 | 12t3 | 1256
101.8[ 1059 | 111.2 | 117.8| 123.0| 1264
1026 | 1074 | 1131 ] 11944 1257 | 1302
-~-8921 1038 | 1089 | 11456 1202 12391
953 [ '99.9.] 1052 | 110.8] 1451 | 1183
933 1023 | 107.2 ] v120] 1181 | 1214
100,0 {104.3 | 1090 [ 114.0| 119.3 | 1230
1909 | 104.8 | 1096.| 1156 | 1208 | 124.1 ]
100.9 [ 705.0 | 1105 1.1163 | 1216 | 1247
1002 1121 £917671-1229 | 127.0.

1069

.47
38
31
53
.30
49

0.30

65
46

364

65
- .38
52

. 950
1,063
1,035
1,019
1.014
1,019

3,153

489
L5817

545’
- 503
542

537 4

10.3N

1787
¥ 1,781

s

3,509
3.497
3413
3393
3324
3,267°

1,739
1,730
| 1692

' 1,662

’5om-"» mndord mbr ol the mcdxan n = sample fize, N emmmvd numb-r of chndren in populauon m (hmnds

“@z
1056

108.0
109.6
1.0
112,
1138

108.4

1055
107.8
109.5
110.4

'n'os

‘H?S




s ' - Percenule .- ' ,
Race, sex, and age - —— - 150th n N X
. . 5th ioth | 24 50ih | 75th |"90th | 95th
White—Con. ' . mm? Hg
' - _ 1} . Pl - - - o
~d4— . Girls, 611 yaars . . .. .. 96.6 7 799.4 | 104.1 i09.9 ) 1 16.2 } 1225¢ 1270 037 | 2,947 | 10,012 110.6
Gyears......... e "ol 929! 951 1000 103011110 1 163 | 1192 | 48| 461 17221057 -
e - Tyears, oL LN PN 95.8 98.7] 1025 1076 1129 | 1196} 1221 .53 582 1,716 | 108.2
- Syears .............. .. 96 6 99.1 1036 1093 | 1145 | 120 3] 1253 .53 4981 1,674 .108.7
- Svears ... ... ... 982 1010| 1060 IR | 1189 | 1228 1276 65 494 1663 1117
10years ... ... e e e 1004 § 1029 107.2( 1 122 ) 1190 | 1246. 1287 54 509. _l,G;L-J.B.S
. Myews .............,.. 101.1 103.0| 10857 1736 ] 1216 | 1283 ) 1318 .63 477 1605] 1152 o
“"Negro ' )
N f N . . [ . ‘. —
. Both sexes, 8-11 years 96.3 98.9  104.1 1083 | 1144 | 1208 12486 0.78 | 987 3272 109.8
_‘ - i ) S 4 - ~
B Gyears...........0 .. .. 93.9 96.0 | 10241 1037 ] r1201}.1 18.& 122.7 1.59 156 570 1‘07c.8
Tyears .. ... ... ... ... 953 98.01 102.6 102.7 | 118§ 17.7 N 0.8 1.46 172 570 | 1078°
' Byears . ... ..., ... TS ™ 957 989 | 103.4{ 109.1 1139 | 1191 123.0 1.08 192 560 | 109.2
- Ovears .............. ... 97.5~ 1008 | 1056 ) 109.1 | 1141} 1203 124.2 92 158 534 | 1101
, ! N\ 0vyesrs ...... IR 971 1016 | 10537 1101 | 1167 1213 | 124.4.] 931 142 530} 1109 .
, Tyears .. .............. 9931 1020 106.7{ 1128 | 1 19.7‘ 12521 130.0 .98 167 507 { 1133
- ) 1 ] -\ - - . B
P Boys, 6-11years . ., . .. 96 3 996 | 104.0] 109.0 | 11 391198} 1230 1.02 464 1642 | 1095
~ R P P ) i .
Gyears...... ... M 93.7 958 | 103.1 1090 ] 1122 { 1191 123.3 1.36 84 289 | 108.8
X Tyears......... ceede .. 96 6 93.1 1026 166.7 | 1113 | 1168 1193 | 175 |" 79 286 | 107.4
; _ Bvun..........'....,.. 989 99.8 | 103677 109.7 1139 | 1169 ] 121.2 1.18 79 279 | 100.2
Biyurs‘;y./.. sreeseecee ) 97.0 1710024 1053 1082 | 1124 | 1209 1260 | 1.10 74 269 | 1099
AOyears7". . ............ 96.2 } 1018 1046 1096 | 1166 | 120.7 121.3 .1 65 264 | 1104
Yiyears-. ., .. .......... .. - \"93.3 100.2 1 1053 1111 1163 | 1218 1257 1.59._ 83 255 | 1115
—_ . v - .
Girls, 6-11 years ... ... "853 9831 1034 109.7 | 1152 { 121.7 ] 1257 0N 523 1,629 | 1101 ¢
. \ . )
Gyrars ................. 93.9 953 ] 10007 1076 | 111.4 11691 1219 208 I~ 72 281 | 106.7.
- Tyears. . ... 94.6 97.7 1 1027 ) 10386 | 112.7 118.7 12124 1,34 93 . 284 | 108.2
- Byears....... .. . 6.0 970 103.2} 1088 1139 [ 1216|1261 1.24 13 281 109.1 .
B Oymars . .. ,........... 4 7.8 '99.3 105.7 {, 1100 | 1156 12021 4221 .82 265 | 1104
Yoyears ............. .. Q&E_ 101.5 1 10661 111.2 | 1169 | 1236 [ 1277 | 1.03 266 | s
— Myedts . .......... . 10\3 PT04.8 | 108.01 1146 | 121.2 | 1276 | 1319 | 167 84 [™253 | 115.1 ~ i
. . B v S0 .
- NOTE: $50th * standard error of (\c median, n = 3ample size, N * estimatad humber of ch:drén in population in thousands,. ~ -
) . . .. . . - - . . N -

Aruitoxt provided by Eic:
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Table 1. Systolic blood pressure of chil

.- -J-

sample sizes, and m

.k

dren by rdce, sex, and Jg2 at last birthdg

-

~

2an, Un‘f(e;_j Stated,’ 19636 5-Coh.

y- Sel=cied percenuiles, standard ecror

of the median,

-

X = mean,
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Tebie 2. Diastolic blodd pressure of children by race, sex, and age at last birthday Selected percentiles, standard errof of the madian,
' sample s1zes, and mean, Uaiied States, 196365

Percsntile c r 1

Race, sox, and age - - $50th n N
“5th | 10th | 2%th 5omT7'5n£ g0th | 95th | "™

~

x|

All races mm Hg

' . Both sexes, 6-1tyears . ....... 53.0 | 5.4 61.3[ 67.2 ] 71.9 ] 759 | 786 070§ 7,119 | 23,784 | 66.6

; ; Byeans . ..o Tl P51 | 545 604 | €61 | 709 | 751 | 784 81| 1,111{--4,098-{-655 . — —
S A7 1 1 R ..1 529 56.1| 609 | 666 | 708 | .75.1 | 773 651 1,241 4,084 | 66.0
BYORr L.t %33 ) 564 619| 673 721 762} 189 92} 1,231 | 3,986 | 668
QYOS . e 537 | 669 | 62.2|.68.0 [ 723|763 | 787 | .70 1,184 | 3,957 | 67.2
TOVEMS . oo iinennn. P 54615261 6221 684 1 2272 762 ] 392 721 1,160 3,867 | 676 . -
Tiyesrs Looooiiiee 5281 566 | 612 67.2 | 722 | 76:2 | 784 76| 1,092 3,792 | 668

.  Boys,Etlyean L........... 529 | s66 | 61.1| 670 | 71.4 | 756 [ 78.2 | 072 | 3,632 |- 12,081 | 66.4 -

- ~
ST BYEEm L. 519 | 557 | 606 ) 66.2 | 704 | 742 | 769 90| 5757 2,082 | 655
o Tyears .. .... e ...2.| 523 | 5.7} 610 | 66.3 | 704 | 74,6 |}77.1 J7}( 632 2,074} 657
| Byears ., .....iiannn EEEE 537 | 57.0| 612 669 | 719,| 76.1 [i793 | .77.} 18| 2,026 | G6.7
- Syears .. .......eeennnen e 530 | 56.5| 616 67.3 | 716 | 76.0 | 786 66| 603} 2,012 | 66.7
s 10years ........ e e 546 | 572 61.7| 683 | 726 | 76.3.[ 788 | 1.06 | 576 | 1,963 | 67.2
11yeers ~t 52,7 | 566 | 610 676 | 71.8 | 76.0 | 78.1 89| 628 1924 | 66.7

......

-

Girls,B11years ......0.. .. 's30 | 562 | 616 | 67.4 | 222 | 762 | 788 | 0.73 | 3,487 | 11,703 | 66.9
Byoars ......oioineennnn.i...1507] 5387603 | 6671 | 733 762 786 |.-"85| 536 | 2:016’] 655
] Tyesss . ..ol s - 536 | 56.5 | 60.8-66.7"| 7.1 | 756 77.7. | " <59 | 609 { 2010} 66.2
. _ . : s53.1 | 556 | 610} 679 | 723 | 76.2] 783 { 118 | 613 1960 | 66.8
- Dyears .. ... seye-.| 546 | 577 | 628 (7688 [ 73.2| 766 | 1BE | 79| s81:| 19451 67.7¢
ET 1 17 T S AN | sas|"s82'| 638 885 | 729 | 773 | 797 |. 67| ~s584 | 1,004 | 681 - i
11 yesns T 5‘29;-55.7‘-61.3; 6701 72.7 |°76.4 |-789 |- .73-] 564} 1,868 669 - -
PR - - A .

......................

. - . B -

v

611 67.4.571.7°| 7158 | 783 | 075 | 6,100 | 20,403 | 66.4

60.0.| 658 | 704 | 747 | 77.7 90| 950} 3,509 ) 5.1
0| 608|683 | 708 7497 77.4 [ 7411083 | 3497 | 659
Ie12| 6731720 7607 783 | .95.| 1,035 .'3.413 | 66.7
6217679 |-723 | 763 | 787 |- .75 | 1,019 33931 671"
627 | 687 | 724 | 763 {7921 .70} 1,014 | 3324 | 67.5- .-
3611|670 719 | 759 782 | 80| 1019} 3,267 | 666

TTT

08| 669 | 7ir| 752 780-[ 029" 3,153 10301 662 -
5| 600 | 657 | 6om| 739 159 91{ 49| 1787|650 .
51608 | 66.177703{-23.{.7687]...911 851 | 17871 656 R
o . i o B =fo614 | 66.9-f 707 | 759.1 787 @7 95 | 537 | 739 11666

: CByéars ...l T T T e 25224560 10610 “67Z7.4.716 | 758 | 182.f 81| 525 | 1,730 665 . .

e Q@R TV L SISt e e . | 546 | 57:2 [6YT|67:9 { T8 | 758 | 788 | 3| soe.| 1692 |68
S £ 2 7 T R R R 598 756.4]. 61.1 | 61.3 | 714 757} 78.2 99 | - 5427} 1,662 |--66.6
i W L BES ) 9. Z :

b m L e o, g e R L - R o -
It +—.NOTE: sgoup = standard error of _the mediai,_n. = sampl fize, V= estmated nur:nt“x..r of \c.h_cldm

n 1n populatron in thousands,

i banns.., - X % RN Tt =~ . . . .- .
et i .t .- T - L . Y e e T
Rl L T ST T - - - Mt el . ‘ T
oA st o e " -— - —
- R . . T - - - s T ., = .
. .. -~
P - [3 - - PO -
- ~ - ., N Y
) 4!,' - = I - - * ——— h
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T . o=L-
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Table 2. Duastolic biood preswne of ch.Adrcn by race, sex, and og= at last burthday  Seizcted percentiles, ;tandard error of the median,
samtbi2 sizes, and mean, Unit :d States, 1963-65-Con, - :_
X
1 - " Percentile - [
i v . -
Race, sex, and age . o T — . ' T -y T —T om I ” $50th n N X-
L LI l Tl 1 TN POTVRY l 1%y
§ T
. N ~
White—Con, mm, Hg i
Girds, 6-11years ............ 529 | 56.1| 61.6 | 67.3 | 721 76.1| 738 | 0.32| 2947 | 10012 | 66.8
P I 7 L - t .
GYRAE .\t '50.5 ] 530 600 659 | 7112] 76.2| 7186 ] 1.09| a61| 1722 653
Tyeers ..... e s ..|537) 564 603 66.7| 71.1{ 755[.779 ] 64l s512| 1,716 | 66.2
BYOMS oot 1632|659 613|679 | 72a| 761 | 781 | 117 | 498 | 1,674 | 669 .
- 17T I 539 | 574 629 | 68.7 | 73.2| 76.7 79.o\f 80| 494| 1663 |-67.7
Wyers T .| 552| 587 64.0) 684 | 729| 77.3| 797 56| 505| 1632 683
LT T 523 563 61.1 | 666 | 723| 761 784 79 4717| 1605 | 665
'd | - N
Negro
Both sexes, 611 years ........ |'54.6 | 57.2| 62.8 | 684 | 23:2] 77.1| 794 087 | 987/ 3,272 | 67.8
Byeers.. .. viiiinnn. R 1558 538| 636 | 679 | 722| 72.3] 793 | 1.18| "ase | 570 | €8.1
Tyears ........ eeiv..ii....:.l817] 570 623 ) 67.1 | 715 758 78.2 65) 172| - 570 | 66.7
BYears ....iiiiiiiieea +....|545]| 56.2] 603 | 67.4 | 734 | 77.7| 8134 145} 192 560 | 67.2
GYOMS Liae 56.7 | 589 638 | 638 | 73.0( 766 739 88| 158| 534 | 68.1
10years .......... AP . 1537 62| 627 ]| 693} 748] 7272.7| 192 | 169 ]| 142 530.| 68.3"
Myears .. ...... e 532 | 677} 63.1 | 639 | 743 | 77.8| 793} 86| 167 |- 507 683
Boys,6-11years ........... .| 551 | 574 633 683 | 733| 77.5{ o2 | 077 | 43a| 1642 | 681
.. ) el 8 '
Gyears ..... PR R 575 | 5s99| 643 | 686 | 732 781} 80O | .99 84 289 | 69.0 -
TYOMS L .. |502| 578|629 | 671|711 | 758| so6| 8| 79| 286 | 668
Byears ...l e 56.0 | 569 | 628 | 67.0 | 73.2| 786 | 823 | 161 19| 279 | 61.8
Qyedrs ......... PP 56.2 | 59.2| 639 | 679 | 7119| 77.0] 8109 .74 74 269 | 67.9
10VOIS .ottt 544 | 57.1) 646 | 703 | 7153 ] 778 7197 | 2.2 65 264 | 69.4
Myears ..... S 51,7 | 568 60.2 | 68.7 | 740 77.0{ 781 | 138 83 255 | 67.7
Girls, 611 years ...... e ‘I'sa0| 5691 615 | 685 | 7130 769| 790} 107 | s523| 1629 | 674
' } ! ~ : R . )
Gyears ...o...... “Vimiaieis.,..|558| 580} 620} 671 | 716 | 76.7} 788-| 133 72 281 | 67.2
Tyeers ....... v et ennenn T.. 1528 551 6094 67.1 | 720 758 771 | 1.14 93| 284 | 66.5
, Byees .. ....... v ... |510| 548 59.2 | 68.3'| 736 77.7| B0o7 | 282 | 13 281 | 6656
o Byean Lovoiiioin . |s10| 88| 623 [ 698 | 737) 766] 772 70| 84 265 | 683
, 10ynrs....’....,../....‘..:....Fl\ 531 | 548 | 606 |/686 | 726773 797 | 173 | 77| 266 |'67.1
Myesrs .o...on.n.. Feereeas /,'. '$6.3 | 590 643 693--’ 75:7 4737 aoo i 93 84 . 253 | 69.0
- NOTE ‘SOth H standud trror of the medlon n= sample me, N 3 emmated numbur of ch;ldren m poputzmon in thouunds
X = meen, . ‘ L - -
. .; 9%( C
. ‘,' L w .
- [ i f; - i
“ T '™
. R
b‘ - B o
-7 . : — R lR -z
E _/.,,“‘_ ” C S T . 19 -
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o, MINNEAPOLIS PUBLIC SCHOOLS o -

A Special Education - Health Services ) )
Blood Pressure . . :
Screening regarding ~ . I -

. De ©  Name | _ - "
" Dear Parent: , RN ) a :
Ty - ' |
“As a part of school hea]th s¢reening, your ch11d s blood pressure was taken. It was
found to be higher than normal fgr his/her age. I R
Although the ‘results do not/definitely mean that there is a prob]em or that treatment
is needed. It is urged that you/take yrur, child for an exdmination. This examination is
Suggested based upon your ch11 's blood pressure listed below: ° C

Date ‘ © 7 Blood pressure'

—> L]

2 months later.'

"Please take this entire form with you, when your child is examined, ask the physician to
ﬁomplete the bottom half and see that the enc]osed quest1ona1re is returned to the Schoo]
Murse. . . f

) "
he

3
£

" Dear Doctor, i

. The above bldod pressure read1ngs were done by the same Nurse on three seperate
occasions. Appropriate techn1qde including correct cuff size were used. The normal
blood pressure.for various ages was obtained from "Blood Pressures of Children from 6-11
. Years™ an HEW Series 11-135, which is enclosed. .The criteria for referral was two stand-
ard deviations or greater As you can see, your patient meets these cr1ter1a For our
school health record would you please comp]ete the folloW1ng : -

F)

Eva]uation summary b .

Commeots: Y PR

/

\/\‘r

- -

"1 feel this referral Sas: ( Yvalid ( )invalid 5

s

Release of information: 4 - ’ .
Consent of Parent or Guardian Date of Exam1nat1on N
I agree to release the above information ° ... Please print or stamp‘Bhys1c1an s name.
on my'child or ward to appropriaté Health - 3
and/or School Authorities. - o Address: . , j”»; ‘chf'
AP R C o City_. - .=

f_ Parent or Guardian signature. 4

- ' - T -
3 N - . .




INSTRUCTIONS. Each senes of figures below represr.:m; a cnndmon siymificant toegrncral posture or

-~
Gem"al Posture and Scohiasis Screening

scoliosis screening, Select the one figure in each series which most closelv matches the condition of the :
'studant being screened. Then circle the number which represents the student’s grade in schonl,
A oot 5678910 6678910 5678910
Y Urer Sack . Upper Back q Upper Back
1 Normally " Shight'v . . Markedly
™ Rounced - More Rounded  ~ 4 - Rounded
. li Neck Erect, Neck Slightly ) Neck Markedly
R ix_. --Chin 1ny, Head ~ Forward, Chin - . Forward, Chin ,
. .+ InBalance Slightly Out Markedty Out
v L__
B ( 56788910 5678910 5678910‘ {.,3
- ! - AT
.. . , . “ &
L } | ' m‘omen o
Abdomen Flst * Abdomen Pro’rudmg ’ -
- - 3 o W frotruding
A o, Sagqlng / i
. ' - ~ s’ " 4' » ; i
. j o ! o
C,\ " 5678910 / 5;678910 56789,.,10-'}"‘3,
N 4 l - -
. . ]7 !) / 4& ) ', :‘
‘ Lower Back © {\l Lower Back LowerBagk® .- - 5.
g Normaity { - Stlightly Mmkedly'uir .
I Curved “Hollow ’ , Hollaw ;
. ‘ & | $
5678910 ‘5628910 \ 5678910
Shouiders Level One Shouider One ‘Shoulder Markedly
(Horizomally) ‘Shightly Higher Higher Than Other
Than Other
s e
o XY ’ v
E 56%8910 .56789 10 “5678910 h,’ i
" Spmo Straight Spine Shghtly Curved - ' Spine Markequ Cu df X
/. Laterally .. /‘ ; Lateraliy:
Q ’

e

5678910

Hms Leve)
(Horizontally)

5678910 Yy

OneHip %
Shghtly Higher ”

‘One Hip
Markedly

5 '
67 NAME S . ,/ A2
7 RO Coo L= L
8 . SCHOOL: A SO VS VA S
9 . T 1/: ,“' R ( o , fﬁ‘ ‘3' /-
a0 mwoms R S T ”
O P s e L
B T R A
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CENTUAY BUSINESS £ONMS
LGN RLINOS

FO

REPORT: . .. .. cobeNo.___ "~ cobEno _

: - " No.Q1736

LLOW UP . oo,

- NURSE",

2O = AP = e =2 -

«oarent [T remcese [] veacwer [ stupent [T ressonne .

_,
[BE 2 -3 4 1) ¢« 8

2 1 .
COMMUNITY 2 . 2. ? FARA
AGENCIES | ' | SCREENING I PROFESSIONAL OTHER -I . ] .

~302 4|2 S

3

'S’GQ'H o A1 eaunGg
VISION ]\ HEA!ING ] FlNANCIAl | DA EVALI DISABILITY .

L K] 3,

4

S

1 - 4 j4
CAT MM Nl A “toNG Term ACUTE
Cp v DENTAL l DISABILITY HEALTH PROB

SPEC. €D DISEASE

1 15
AL [] seeecn [ ED’:JECAAL;%N( OMHER [—" ’ [_—

' HEALTH

1S o2 3|5 v 4 ls S

ONTE 0 6/3/75 " BATE o 6/21/75 T Jyes Dlwo |

REA

STUDENT

2605 15th Avenue Sg. 724- 8175
James-Anderson - Room 102 ° oo

Hearing féiled at 1000 level ‘left ear

SON:

AY

500 level right éar :
» ;( ’ o . .

Trian__. . . -,

19.days

-0 wvmwx

P> 2~

/DA,TE'.6/21~ ‘ ' B

6/5 contacted parent and suggested

Lynd;le school,, Askedxthat I make appt.

6/6." Abpdintment made. for 6/21. I am

taking ch11d 6/21 Went 'to Lyndale

\hearlng normal. Passed all teag§/

Completed.

. WEENG W

X~
\/\/
L ,1\\\\ |
C P~ R




-0-
— : HINNEAPOLIS PUBLIC SCUGULS
Special Education - Health Services

- P
- - 4

... . Scofiosis : - :
o ) Back Screening - - Regarding — :

. {(Nemse) . ] : o

Dear Parent: . . -
e ) //
As .a part’of the school health screening, , your child’s school class was screened
for spinal curvature on . ) . -

2

<

Although the results do not definitely mesn th¥t there is a problem, or that treatment is.needed, °

~ it is urged that you take your child for an examination. This examination is suggested for the reason
* o checked below: - . a o

( ) Thoracic rib hump

(.} Lack of levelneéss of shoulders

( ) Hips not level ) . .

( ) Apparent curfvature ° : -
( ) Other " *

) . \ - -

Please take this form with you w’h"en your child is examined and ask the physician to complete

. ‘ . the*bottom half, If you would hk; belp getting'a medical examinatipn,.please contact the school
nurse .’ Yo . ‘ ' .
5 * {Name) . \ . . < ' :
— . " - —-. ‘_ ' )
— e ; - 3
t— ' ‘\ < ’ A “. ‘ -
* Dear Doctc_m‘- . .. .

4P!base complete this fornt at your earliest convenience and return to: °
|- N i

(Schoot) , ) (Address) -

4
i
! On
N

[ have examined
, ame) . (Dete)

. | feel his/her back is normal not hormal

The standiné x-ray showed i

Specific recommendatiohs : S
. O .
y P N

- -

I feel this referral was: ©. ()valid ; () invalid
_ ' - /,’ ’/ X . ) . -
, ' . n . f/

b . -
J

Signed i _ : —MD.
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Gacin: To

“increase teacher input into improvins and/or maintoind

g~ - .IO....WM... M. .... '.v.c

SRR ~ -
-y S - e

JCICILS

deac 19, 20, €3, 2h. 25, 1975
: ) 1230 - £130

7USTIR SCHOOL - FULASXY RLIAN NG CLLTSR

ng the hcalth cf the child attcading the terget schools

/B8 & means of meximizing that child's lecrning potential,
/o . e
Qutorne:  Increased Lcacher referrcl to sunport scrvices. < N
\r Cbiertives - fActivities Resources
ac.m&ooc«.m»nm teacher s pwareneéss of: - :
» \w..aﬁcu 1 2 Juné 19 lecture/discusmbon
g i slides . Ur. Robert ten Beogal, M, D.
-noral phystenl growth end observing ciidldmen for potential prob- hmmoo&ma Professor
development 8O the elemen- leas ) Faternzl~Child Health

/.

tary school child

F

wvvgawgnehsﬁwudoog
Reddipe - ; . :

Scheol of Public Health

iniversity of HMinncaota

" Seseinn 2 -~ June 20

scae cigns of coamon physieal
health prchlems of the cle®
mentary school child

lecture/discussior.
slides

observing children for potential probde
lens

op]
=2

Dr. m..odmﬂ.v ten Bensel, A. D.

. ‘ J

.Seeston’ 2 - June 23

nodsru personality develop-
nent of ‘the elementsry gchool
child

r

Reading
»

lecture = °

Reading

L3

George Hillians
iste Prefezsor and

Sesgion § @ Juns 25

*
Sesston L ~ Juse 2k
werrai fenly development

Farily stedy esatar

Y

the mmifistation of ferdly
erd secl<) cidees as obgerved |

T

55V Latantary echool ehile

Univeralty of Hingesots ‘
v -

Clirdcd Peychology

Caiveriity of Hinnesots




" MINNEAPOLIS PUBLIC SCHOOLS 4
Professional Growth ‘ 7
' PRQFESSIQNAL GROWTH CLASS EVALUATION 4 )
Course Title
Leader / . Date
1. How well were the pbjectives 'and goals ‘of the lesson stated?
Poorly Not very : Reasonably . Very well Ext;emely
ell . ell \ T . 11
2. How do you rate the methods of presentation? "
Poorly Not very Reasonably . Yery well Extremely
11 11 : 11 ,
3., To what extent do you think *the materials or approaches in the course are
applicable to classroom uge or the needs of the teachers?
Poorly - | Not very Reasonably Very well ° Extremely
11 .- 11 . 11 .
4, To ,what extent did the 1nstructor incorporate out31de assignments with the
preseﬂtation? ) \
Poor Below - Average . Above Excellent
Fverage . Fverage
5. How could the course be improved? d
. T ) { -
,rrL AL
;;:ollﬂ‘* . ] '
EY S S
6. Sgggestions for thefingtructor to consider.

» - ~— N \ e
‘

.

7.

Any additiorial comments? (Use back of sheet)

Return tos Charles W, Templin

.f 100 . - 807 Northeast Broatiway
: , Hinneapolls, Minnesota
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: . . . 7 . "REFERRAL AND. HEALTH SCREERING o :

Please Tist those childeer in ycur class whom you wish to refer to the Health Team. Indicate the child's special needs -
by using the appropriate letter on the referral quide. }

o | } C ‘ v .
CONAME Frequent Eves | Ears |Nose & | Skin & |Teeth & Chest | Heart | Abconin Urinary Extremt Reuro
. ~ Complaints Throat | Scalp Mauth Tract Lties | ogica

. J ] . )

I - . O

&l

|
RIC.

Aruitoxt provided by Eic

TS IS e s et e —tr—— s s R oo,
.

_ b ) I _ ] R _ _ _ | b —




Jlivar Yragy

2Ty ‘..J;im%*’c‘r:.lt ‘phrse of the cvar—ell

. ¥roquens Gerl) H‘th—.,mm
Lo oton.,& aohes
B. FEaadochass .

— C. F’i"‘anh Wy \\'A

. De 0 Let ackss or crampu
3. Dizginoss’ .
7. Sore tlroats

— G. Roupoce o vor:it."..né.'

o Qiroral Aporerances
i. JDtes not ecca Thealtir”
B, Chronic fatiguo or ligtless

Ce .Unusvslly small child
D. Undeeweliglt
Ovarweight
F. Unugually large child

A» Styes or wruated lids

3 Blood-shc. watsry eyes

Crossed #7es

D, gquintiw,,..z‘omu.ng or eccmling
F. Protrudl.gz eyes ¥

MC 1. . %Franis rianl A- acharon
JArur Provide Ic '
.

c&e.titr:né; oBasrraticn of tne -2nild

» 43¢ L3 ba noted wnd. referred te tne Hba_..t.h

b. Ugsmpdedne) loss of widght
—Bs Unexplatned rapid gain ..

L T el b

HEALTH OBSERVATICH OF SCHOoL. C?[LK,D?EN ’

s

1n "'xo sckrol or during play narinds cor:ati-

health dppraizil progran. The conditiors waieh

Sfice inalud~.
v [ 4
(Conto ) -
E. Prequant noss btleeding 2

F. lasal gpoach

o 0. . Congt ently heerce

T Siin grt Sealp

. Ae Fultinlo brudses -
B. Beld opets
C. Very pale
D, Habitual serstching of scalp or akip
E. Eruptions, rashes or sor~s cn skin
F. Stote’of cleanliness
G.’ Bluish lips

.8. Tneth nrd Mouth ,
. . <
. ks State of-eleanlineas
B. Oross cavaties )

C. .Irregular teetn, tad bite’

D. Stained teeth | ,

Z. Ped; swollar guan,

7. Offwunsive or wusual breath

5. Thumb-sucking

H. Cracks atstre 2orners af mouth

9« Chast . .

A. Persistent cough Bi:- wheezing
» ' e,

—F. Tdtchdr; of eyens 10. Heart - )
. G, Holding 314 to one side ; .
K. Holda boct too close . A." Conplaint of rapid heart beat
I. Has giassrs but will not wear then Yot B. Easily fatigued
- - C. Breathless o ter moderate exercize
: 11, Abdonin:
—k. Dlscharie from ears : :
B, T[orache , ‘ A+ Tréauent complaints of stomach aches
Ge To2ma'. follow directions ¢ an .
T D, Sruqueat ipking in the ears 12, Mtooes =0 - Mo
Ge surniig *ne head to hesr - . : uat X
F. Talk 7 {1 moaotone ‘ Lo Darptasidry oF em t510,
€. iratt mtisn *B. Hers ~r oanils self
“He Stwvidns to hear C. Freguently gees tn the hathroom
f. Talis unvsually loud _, D. C~aplatns of buring i or tnation
' P E Or‘or of urine presant
- Lons ead Thro;“; .
13, Ex'.re".‘.zl(«.s . .
\. Persister: Mouth breathing ; ‘
-« ¥F Frequent iwore throat 5. Unumual pait or linr
R rréant cold B. Unum M
Rocu . 3 102 f oIV rn‘”‘ai“Pgﬂf‘r?_‘-. R e .

0




A. Fur chort attentica lapres with
#igsy srxe (appears gone or sut of 4t.)

B, Other unueusl Hody rmarmerismn - chewling)
- 7 ayallowing, sivatlon .

C. TFatterns ef inappropriste or unexpectsd’
batgvior )

~ -

“D. Taclal tics; body twitches

F. Restless, Hypsractive

’

', FT#Musual visual sansations or complaints
0.. Unusnd'auditoi'y ~s.onaationa_ or complaints:
H, Unusual olZactory: (smell) ~ . '
I. Overoxcitabls; unable ‘to control emotldne;

explosive behavior ,

J. Rolly eyea.
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o\

¢ . April-28, 1975 .

% of Student Responses About School Lunch Experience
BETHUNE (N = 49) s “a

Prepared by GUARDIAN RESOURCE DEVELOPMENT, INC.

The s-hool food tastes:

SO
Good __61% ' v . .
. Bad 10% . . ' e .
‘OK . 29% : 3 .
. - ) ’
At lunch we get: 7 R
Lots of kinds of food 76% '
It's the same old“Food’ ! °
over and over.again 24% 3
S
- R \ j
At lunch the amount of fqod they give me is: |
Too much 12% L ‘:
Just the right amount 74% ‘ : ¢
Too little 14% . v — .o ‘
, roo
I finish.my lunch: °
' A
Never 6% . .
Always 33% ' , ' -
Sometimes 61%°

How much time do you have to eat ¥pur lunch?

Just the right amount  59% T
Too little 23% ' ‘ ' ) g
Too much . 18% /

?

)

Would yogalike a teacher or teacher's aide to sit and' eat Qith you?

Yes .- __57% | ] - ‘ ///i

No 398 ¢, _
No Response _ 4% L4109 ’
e t——— . . .- .‘ . -

/

o
at
o




BETHUNE a ‘ . .

If you-were going to buy lunch at a restaurant, would you select
the food served at school lunch? , ,

Yes _ 51% o
No  49% . _— (
s .

»
]

I weuld eat more qf‘my lunchy (8tudent was alloved to cbeck more

than one answer). .

15 —

If I could eat somewhere else iq{the school : ~
If the food looked better 35 1 P
If'T could eat with whomever I wanted 34 R
If the tables were smaller 9
RN = :
‘ [4
- R
. ﬁ
y A

s . 106 ,
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L of Student Responses About School Lunch Experience
GREELEY (N 49) . v

Prepared by GUARDIAN RESOURCE DEVELOPMENT, INC. S

<

The school food tastes: 4 § ‘ .
9 .. . Tl : >

Good _ 25% o '
Bad, _ 16%" .
.OK 59% '

~—

\

At lunch we get:
Lots of kinds of food 63% . ' ~
It's the same old food T -
over and over ‘again 37%
At lunch the amount of food they give me is: - ,
Too much 16% '
Just the right amount  43% ) ’
Too little 41% ' . . ?

I finish my lunch:

Never 0% ,
Always 6%,

Sometimes 94% : '

How much time do you have to eat your lunch?

Just the right amount 14% .
~ Too little 39% ﬁ\x : :

Too much - 47%
' ' L

Would you like a teacher or teacher's aide to sit and eat with you?

. Yes 61%
No . . 39 3
No Response S 107




_*  GREELLY (2)

-

If you were going to bu& lpnéh at a restaufint,‘would you seleét
the food served at school lunch? ~

s ! /\
- 'Yes 27% ' '
No 73% A o _ oo

’

’- >

v

I would eat more of.my lunch: (Student was allowed to check more

"than one answer)

s ~

If I could eat somewhere else in the school -~ 18

If the food looked better ° - 37
If I could eat with whomever I wanted 37
- If the tables were smaller ’ 5

P
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- . . ~ . . .

& 7. Goodk 26% ° T ) * ’ ro T ..
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\.. Ok . _so4 - r . . . ' y o
‘. ¥ e . .' .. . . . ° . ’ ,:,,_
AP : < : . : v
'f . - Y .‘ t
ﬁi.rluﬁch we get SR ) -

Lots of kinds of ¥food 38% '~

‘.'{ It's the aame old, food TR - L S o
. . over and over’ aga n. o 62% . s - ‘ ' :

v
. . ’
. . . . N N~ .
¢ s . -
1 . . . . . . A
.\i - D, . . J . . . *
. . ¢ .

. > " <
> o ' '
A -

N
-7 at’ lunch the amount of - food - they give me ‘is:-

,&'oomch _' - 88 . .. . , ' -
Just. t:he~ right amouﬁst 59% N | ’ .
~roo little i S33 0 ST '

N . S

4.

/
,‘ ‘.':~ .. o 4

\

)" A A

“or fini\sh my lunchs < i;'?" g
R e, P

cr —~ .8% \J ’, -

( Ver .) "0 ‘._'_1_" . v 1 v ”I

© Alwdys t . 3% o 4 -
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it hometimegm «89% % . - s
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',/,‘How much time do Aou have to eat your lunch? ‘ - -

. 4

t

t the{ righ a1s . |
2 Jus, g t. aTount . | ; 2 . . .
- oo iittib . . . 67% .0 - ] , f

')\,I‘qg;.much‘ o T 2% : - , ) T
oo : * 3 h e » ’

.« - . . . - et . -
» - ’

A S . . ’
‘. (Yes, - .. . 11l - .. - - ,
:" ’ .' - A ———— L4 .‘ N . . >
; © ., 78% , ' : : ,
RINAAN

L. e v -
"“un vhgponse | 11% . . = . 109 '
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Lo If you were going to buy lunch at a restaurant, would you select
: . the food lerved at school' lunch?

«

.. g
- Ye' 18% . 1 . s /
" -, No‘ _82% , ~ .
[ . P ¢ . . s : . . - .
- \ »” . ’

I gould eat more of my lunch: (Btudent was 3 allowed to check more
than one answer) , C

If I could eat somewhere else in the school 25 I

- If the food looked better ) : 21 o
. If I could eat with whomever I wanted . 21 . )
- 5.

. If the tables were smaller

- s




